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Articte 1.—Researches principally relative to the Morbid and 
Curative Effects of Loss of Bleod. By Marsnaut Hatt, M.D. 
F.R.S.E. &c. &c. London, 1830. Pp. 303, 8vo. 


This valuable work is not the first publication of Dr Hatt on 
the influence of hemorrhage on the animal system. In the first 
volume of this Journal will be found a review of a paper published by 
him in the 13th volume of the Medico Chirurgical Transactions, and 
of which we then entertained, and still do entertain, a very high opin- 
ion. We were then promised further investigations, especially as to 
the curative infiuences of loss of blood, and what is all important, on 
the management of the varying and dangerous states of the system 
resulting from excessive bleeding. In the fulfilment of this promise 
we have been disappointed ; whether from our expectations having 
been too highly excited, or from any deficiency in original observa- 
tion of the author, we know not. The present work, published 
after the lapse of several years, treats but briefly of the remedies for 
exhaustion, sinking, reaction with exhaustion, &&c. and presents us 
with little that is new on the curative influences of blood-letting. 
We will, however, present our readers with an analysis of what has 
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actually been accomplished by Dr Hatt, as his observations have 
been made on subjects comparatively neglected, and which are of 
vital importance. There is no practitioner who is not frequently 
called to prescribe for states of the system analogous to those here 
described, and we are confident there is none, however talented or 
experienced, who may not be deceived as to the actual state of his 
patient, and who can always safely decide as to the course of treat- 
ment demanded. 

As the present work of Dr Hatt is much extended beyond the 
limits of his original paper, and as our review of that paper has been 
long out of print, we shall present no apology for noticing again the 
First Part of this volume, on the Morbid Effects of the Loss of 
Blood. The subject is teo important to need one. 

Chapter I. relates to the importance of the subject to the phy- 
siologist, the pathologist, and the practitioner. 

Chapter ITI. is on the immediate effects of loss of blood. 

1. Syncope. This most familiar effect of bleeding appears, from 
the influence of posture and the first sensations and appearances of 
the patient, to result primarily from an affection of the brain; the 
respiration suffers as an immediate consequence, and the action of 
the heart becomes enfeebled from a defect of stimulus, 1st, from a 
deficient quantity of blood, and 2d, from deficient arterialization ; 
the capillary circulation suffers ; and, if the state of syncope be long 
continued, the stomach and bowels become variously affected. 

When the hemorrhage is profuse, there is usually some more 
evident attempts at recovery, alternating with fits of syncope, during 
which the countenance is extremely pallid, and there is more or 
less insensibility, with no perceptible movement of the thorax, the 
respiration being carried on by means of the diaphragm. Occasion- 
al relief is afforded by efforts to vomit. In fatal hemorrhage there 
are none of these ameliorations ; the symptoms progressively assume 
amore frightful aspect, until the strength fails and the patient ex- 
pires. 

From the state of syncope the patient usually revives, if the cause 
be discontinued ; and “ the principle by means of which this recovery 
is effected, may, without involving any hypothesis, be termed reac- 
tion ;’’ the varieties and complications of which will be hereafter 
noticed. 

2. Convulsion after syncope is one of the most familiar of the effects 
of bleeding, and yet, we may add, pathologists have been very slow in 
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admitting that the abstraction of stimulus from the brain would be 
followed by convulsions, to be cured only by a renewal of the ex- 
citement. ‘It is a principle, however, ‘of the utmost interest in 
physiology, and of the utmost moment in practice.” 

Convulsion from loss of blood usually indicates that the remedy 
has been used beyond the safe degree. It occurs when patients 
have been freely bled in the recumbent posture, where the blood 
has flowed slowly, or time has been lost during the operation. The 
circulation fails to an alarming degree, and cordials are often de- 
manded for the preservation of life. 

3. Delirium often occurs as an immediate, as mania occurs as a 
more remote, effect of loss of blood. 

Dr Hatz illustrates this point by cases which are not very satis- 
factory, and might excite some doubt as to delirium being an imme- 
diate effect of hemorrhage. Some local irritation probably existed, 
although the pulse was weak and stimuli were useful. His first 
case was apparently owing to a patient being kept in a sitting pos- 
ture after bleeding to syncope. Here, and indeed in all the cases 
mentioned, the delirium supervened some time after the evacuation, 
where, we should say, there was a reaction of the nervous system, 
with little vascular disturbance. Of course, rest in the recumbent 
posture, and brandy, were the best remedies. 

4. Coma. Patients are sometimes so comatose after blood-letting 
or hemorrhage, that it may be doubted whether the case be not 
apoplexy. The history, the state of the countenance, of the pulse, 
and of the extremities and other symptoms, will, after a little watch- 
ing, make the case clear. 

5. Sudden dissolution. This sometimes occurs after excessive 
bleeding, not being preceded by the common symptoms of syncope, 
or by any attempts at reaction. 

Chapter III. Of the more remote effects of the loss of blood, 
or exhaustion. 

1. Exhaustion with excessive reaction. This occurs most fre- 
quently after repeated bleedings, or when the blood has for a long 
time slowly escaped. It forms gradually, and consists, first, in for- 
cible beating of the pulse, of the carotids, and of the heart, with 
throbbing in the head, palpitation of the heart, and often in the 
scrobiculus cords, and in the course of the aorta. In the more de- 
cided cases of excessive reaction with exhaustion, the symptoms so 
simulate those of common inflammatory excitement as to require to 
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be fully stated; and it is to this point that Dr Haut has devoted 
much attention with very advantageous practical results. ‘Thousands 
may be saved by physicians, if they would not treat all cases of ex- 
citement by the lancet and purgatives. 

““The beating of the temples is at length accompanied by a 
throbbing pain in the head, and the energies and sensibilities of the 
brain are morbidly augmented ; sometimes there is intolerance of 
light, but still more frequently intolerance of noise and of disturbance 
of any kind, requiring stillness to be strictly enjoined, the knockers 
to be tied, and straw to be strewed along the pavement ; the sleep 
is agitated and disturbed by fearful dreams, and the patient is liable 
to awake in a state of great hurry of mind, sometimes almost ap- 
proaching to delirium; sometimes there is slight delirium, and 
occasionally even continued delirium; more frequently there are 
great noises in the head, as of singing, of crackers, of a storm, or of 
a cataract ; in some instances there are flashes of light ; sometimes 
there is a sense of great pressure or tightness in one part or round 
the head, as if the skull were pressed by an iron nail or bound by 
an iron hoop. 

‘* The action of the heart and arteries is morbidly increased, and 
there are great palpitation and visible throbbings of the carotids, 
and even of the abdominal aorta, augmented to a still greater de- 
gree by every cause of hurry of mind or exertion of the body, by 
sudden noises or hurried dreams or wakings ; the patient is often 
greatly alarmed and impressed with the feeling of approaching dis- 
solution; the state of palpitation and throbbing are apt to be 
changed at different times to a feeling of syncope; the effect of 
sleep is in some instances very extraordinary, sometimes palpitation, 
at other times a degree of syncope, or an overwhelming feeling of 
dissolution ; the pulse varies from 100 to 120 or 130, and is attend- 
ed by a forcible jirk or bounding of the artery. The respiration 
is apt to be frequent and hurried, and attended with alternate pant- 
ing and sighing; the movement of expiration is sometimes obvious- 
ly and singularly blended with a movement communicated by the 
beat of the heart; the patient requires the smelling bottle, the fan, 
and fresh air. The skin is sometimes hot; and there are frequent- 
ly general hurry and restlessness. In this state of exhaustion, sud- 
den dissolution has sometimes been the immediate consequence of 
muscular effort on the part of the patient, or of his being too sud- 
denly raised from the recumbent into the erect position.’’—Page 
29—32. 

2. Exhaustion with defective reaction. This is observed more 


frequently in infants, in feeble persons, and in those advanced in 
years. ‘“‘In this case the patient remains long pale, thin and fee- 
ble, and becomes faint on the slightest occasions; there are deaf- 
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ness and dozing, from which the patient is apt to be startled by 
sudden loud noises ; the pulse is feeble, but frequent and irregular ; 
and we shall look in vain for the throbbing and palpitation observed 
in the young and robust. This state either gradually yields to re- 
turning strength, or subsides into the state of sinking.” 

3. Exhaustion with sinking. By sinking is understood, not a 
state of negative weakness merely, which may continue long and 
issue in recovery, but a state of positive and progressive failure of 
the vital powers, very different from exhaustion with reaction. Our 
author presents a very graphic description of the state of sinking, 
which, however, need not be transcribed, for no practitioner can be 
ignorant of those symptoms which mark the dying stage of most 
fatal diseases, while every one should distinguish them from those 
of excitement with exhaustion. Interesting cases of the transition 
of the patient from a phlogistic state to that of simple exhaustion, 
to that of exhaustion with excessive or defective reaction, or of ex- 
haustion with sinking, are detailed from the practice of the author 
and other distinguished physicians. 

4. Exhaustion with delirium. Delirium has already been no- 
ticed by Dr Hatt as one of the immediate effects of the loss of 
blood, of the propriety of which we expressed some doubts. 
There can be no hesitation, however, in believing that persons de- 
bilitated by the loss of blood, and, we would add, by any other 
means, are often afflicted with delirium even amounting to mania. 
And that such cerebral affections are dependent upon exhaustion 
as a direct or predisposing cause, seems to be demonstrated by the 
treatment which should always be, in such cases, soothing and sti- 
mulating, and not evacuating. Dr Hatt would recommend wine, 
brandy, &c. sometimes freely. Dr Goocn considers puerperal ma- 
nia as usually resulting from exhaustion, and to be managed on a 
similar plan.—Vide Review of Dr G.’s work in our number for 
October 1829. 

5. Exhaustion with Coma. ‘This is also an immediate effect 
of bleeding, but it is sometimes delayed. It is observed in children 
and old persons generally, but occasionally also among adults. 
Some interesting observations are detailed from Dr ABERCROMBIE 
on this subject, to which we shall hereafter allude. 

6. Exhaustion with amaurosis. On this subject he quotes ob- 
servations and cases from Mr Travers, to prove that amaurosis is 
often connected with an exhausted state of the system, demanding 








226 Analytical and Critical Reviews. 





nutritious diet, alteratives and tonics. Amaurosis from depletion 
is decidedly aggravated by whatever lowers or stimulates, whether 
diet or medicines. 

Chapter IV. Of the effects of further loss of blood in cases of 
exhaustion. 

1. Of the substitution of syncope for reaction. It would seem 
needless to remark, that some of the effects of loss of blood no- 
ticed, are more dangerous than others; nevertheless, in practice, 
no little discrimination is often required to determine the true con- 
dition of the patient, and whether the symptoms presented depend 
at all upon exhaustion. The reaction after bleeding is generally 
confounded with inflammatory diseases, in which opinion the prac- 
titioner is often confirmed by finding the urgent symptoms at once 
relieved by employing the lancet or leeches. The excitement of 
the system, or of any particular organ, is thus relieved by the oc- 
currence of syncope, but it often returns when the faintishness has 
disappeared, and sometimes in a more aggravated form; the evacu- 
ation thus increasing the severity and danger of the disease. In 
these cases, syncope is soon produced by the further loss of blood, 
and thus indicates the existing state of the system, and warns 
against the inconsiderate use of the lancet. 

2. Of sinking, or more sudden dissolution. The further detrac- 
tion of blood will not only induce syncope, but will often effectual- 
ly prevent any symptoms of reaction. Under these circumstances, 
the phenomena of sinking or collapse, as above enumerated, ensue, 
or the patient suddenly expires. Various interesting cases are de- 
tailed. 

Chapter V. Of the influence of various circumstances on the ef- 
fects of loss of blood. 

This subject our author treats under the second part of his work, 
observing at this time that strength or weakness, infancy and old 
age, intestinal irritation or inflammatory diseases, have great influ- 
ence in facilitating or resisting the influences of blood-letting. 

Chapter VI. Of the effects of loss of blood on internal organs. 

On this point we were led to expect some interesting observa- 
tions from Dr Hatt, from a hint given ten years since, but he com- 
mences the chapter by saying ‘* we are altogether in want of a se- 
ries of observations on the effects of loss of blood on internal or- 
gans.”’ He quotes a case from Denman to show that sanguineous 
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apoplexy occurred suddenly in a patient who was greatly exhausted 
by repeated hemorrhage from a fungous tumour of the uterus. 

In a case from Hey, on puerperal fever, a female was relieved 
of all peritoneal symptoms by repeated bleeding. The head be- 
came affected with symptoms of congestion, followed by paralytic 
affections, not permanently relieved by evacuants or revulsives ; 
moderate stimuli were eventually given, but with no permanent ad- 
vantage, as the patient afterwards died. No examination was 
made of the body. 

A case from Dr Tweepte resulted in mania, where a female was 
much exhausted by frequent and profuse floodings during the last 
months of pregnancy. When first permitted to sit up, after deli- 
very, she became paralytic on the right side. The paralysis slow- 
ly disappeared. She was afterwards carefully removed to Brigh- 
ton, but during the journey she suddenly became insane. 

A case of cerebral affection is related by Mr Hammonp occur- 
ring also in a parturient female who lost about three pints of blood 
after the expulsion of the placenta. Next day seemed very well, 
except a slight headache; this increased, and for it she was bled 
and cupped freely, also purged, at first with temporary relief, but 
afterwards the loss of near twenty-four ounces of blood gave no 
relief. The bleeding was again repeated ad deliquium. She lost 3xx, 
and then became strongly convulsed. This was on the fifth day after 
her confinement. ‘The headache wasrelieved ; patient much exhaust- 
ed, face of an ivory whiteness, pulse one hundred and fifteen and soft. 
Next day headache returned and was relieved by leeches. The 
patient continued better until the tenth day, when headache return- 
ed; six leeches were applied. On the eleventh day towards even- 
ing, became paralytic on the right side, voice and deglutition im- 
paired. Leeches and blisters externally: camphor internally. 
12th day: paralysis improved ; in the evening diarrhoea occurred, 
which caused faintness. Mistura crete with laudanum was given. 
13th day: Diarrhea urgent, exhaustion very great, pulse hardly per- 
ceptible. Broths with isinglass and rice were given frequently. Pa- 
ralysis subsiding ; the lochie had nearly disappeared; milk abun- 
dant. Next day the diarrhea abated, headache nearly gone, pulse 
stronger. Nourishment had been freely given. Patient continued to 
improve, and at the end of the month was quite convalescent. 

These, and various other cases which might be cited, evince that 
paralysis may occur when the general system is much exhausted, 
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and often, it would appear, as the effect of such exhaustion. Still 
it should be remembered, that local irritation and excitement may 
often exist and be the cause of effusion and paralysis when the 
general vascular system is depressed, requiring nutritious diet and 
invigorating remedies ; the local disease demanding, at the same 
time, topical antiphlogistic remedies. We think that Dr Hatt has 
not sufficiently noticed this important pathological principle, found- 
ed on the almost independent condition of the capillary circulation ; 
a principle often to be acted on in the treatment of inflammations 
and other irritative diseases in impaired constitutions. 

As regards the lungs, Dr Hatt has made few observations as 
to the effects of frequent bleedings. ll are familiar with the rat- 
tle, which is one of the earliest symptoms of sinking, and which 
arises from the accumulation of fluids in the bronchia. Dr Hatz 
thinks there is also cedema of the lungs. In two dissections, after 
death from hemorrhage, Dr Hopextn found the lungs decidedly 
cedematous ; in one there was effusion into both cavities of the pleu- 
ra and pericardium; in the other, there were adhesions. The 
adhesions certainly were not the result of the hemorrhage, and 
this with many pathologists would excite a doubt whether the drop- 
sical effusions in the other subjects were not also the result of a 
prior inflammation, although we have little doubt that effusion of 
serum is often the result of mere exhaustion. 

Dr Hatt again intimates that this subject shall yet become the 
object of his observations and experiments. We hope not to be 
again disappointed, as he has already so much elucidated the dan- 
gerous effects of immoderate bleeding. 

Chapter VIT. Of the treatment of the various effects of the loss 
of blood. 

Here also our author is very defective, owing to the want of 
extensive and minute observations on the effects of remedies in the 
different states of the system, and of particular organs, arising 
from the loss of blood. We are to expect something more precise 
hereafter. His general observations are however very important. 

The constitutional treatment must be stimulant in syncope, seda- 
tive and soothing in the state of reaction, and restorative in that of 
sinking. The local treatment must vary with the organ chiefly af- 
fected, and with the mode in which it is affected. 

In dangerous syncope Dr Hatt recommends especially atten- 
tion to posture, not only to the horizontal position, but to a very 
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depending position of the head and great elevation of the feet, so 

that the encephalon may receive suitable pressure until other mea- 
sures can be rendered operative. Brandy and nourishment should 
be freely but judiciously given, so as to avoid nausea and vomiting. 
Transfusion promises much if timely employed; galvanism might 
be serviceable, but of this remedy our author does not seem to 
have had any experience. 

When convulsions and delirium appear, the tincture of hyoscia- 
mus may be advantageous. Revulsions are also useful in these 
cases and in coma. 

In excessive reaction, he recommends extreme quiet of mind and 
body; then the mildest sedatives, especially the hyosciamus ; third- 
ly, the mildest nutriments ; and lastly, and above all, time. 

In some cases of severe throbbing of the head, it may be neces- 
sary to employ local blood-letting, but a small quantity only of 
blood should be abstracted ; two or three leeches are often suffi- 
cient. ‘The most unequivocal remedy is a cold spirituous lotion 
over the whole head. 

In exhaustion with delirium, the tincture hyosciami, in full doses, 
should be conjoined with the other remedies, as it diminishes the 
morbid susceptibility of the brain as well as of the heart. . 

In exhaustion with sinking, stimulants must be administered 
freely. Transfusion and galvanism are suggested as promising to 
be useful in such affections. 

In all cases of exhaustion, the functions of the bowels suffer ; 
hence constipation and flatulency, which are best relieved by warm 
water enemata, cautiously given to prevent further exhaustion. 

To the First Part of his work Dr Haut has added five appendices. 
The first points out the close resemblance between the effects 
of loss of blood, as already noticed, and the bloodlessness of chlo- 
rosis ; each being followed by similar consequences. 

Appendix second is on the hydrencephaloid affection of infants, 
arising from exhaustion. 

Many cases of disease in infancy, which generally arise from cir- 
cumstances of exhaustion, resemble, in many of their symptoms, 
the earlier and especially the later stages of hydrencephalus, with 
which they have therefore been confounded, and treated accordingly. 

Dr Haut observes that he first gave a cursory sketch of this pe- 
culiar state of exhaustion in a volume of medical essays, published 
in 1825. It has since been noticed by Dr ABERCROMBIE, in his 
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Researches on Diseases of the Brain and Spinal Cord, published in 
1828. Dr Haut read the present essay to the Medico Chirurgical 
Society in 1828. Since which Dr Goocu has described the com- 
plaint in his work on some of the diseases peculiar to women. 
This book was reviewed in the 8th volume of this Journal, and at 
page 352 will be found a summary of Dr Goocu’s observations, and 
also of our own, on this most important and neglected condition of 
the system in infants. ‘The notice there given will preclude any 
particular notice of Dr Hatu’s paper at this time; but we cannot 
refrain from insisting on the fact, that such cases, depending on ex- 
haustion, no matter from what cause, are essentially opposed to in- 
flammation, or even irritation of the brain ; and hence the remedies 
for the latter are fatal for the former complaint. Dr Hatt boldly de- 
clares that of the whole number of fatal cases of disease in infancy, 
a great proportion occur from the inappropriate or undue applica- 
tion of exhausting remedies. 

The treatment of this state of the system, as advised by Dr Hatt, 
is similar to that directed by Dr Goocn, and is very simple. Should 
diarrhoea be present, it isto be checked by the cretaceous julap and 
laudanum ; this is to be followed by the pilula hydrargyri, rhubarb 
and magnesia, with the view of regulating the bowels; while the 
strength of the little patient is to be restored and sustained by the sal 
volatile, but especially by brandy and suitable nourishment. The 
young milk of a young nurse is of the most importance ; ass’s milk is 
one of the best substitutes. Warm bathing, when irritability is pre- 
sent, is of importance, and a small sinapism or blister should be ap- 
plied to the neck forthecoma. Flannel and frictions are important, 
as also fresh air. The erect posture should be carefully avoided. 

Every practitioner must perceive the difference of treatment here 
recommended, and that for meningitis, and yet there is much 
reason to fear, that a large proportion of supposed cases of hydro- 
cephalus acutus, are in reality cases of exhaustion with some at- 
tempts at re-action. We are anxious to fix attention on this sub- 
ject, that the mortality among infants, which, in this city, is very 
great, may be decidedly lessened. 

Appendix third alludes to exhaustion arising from other sources 
than the loss of blood, chiefly from undue lactation, leucorrhea, 
é&c. Our author refers his readers for details to his commentaries 
on diseases of females. 
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Appendiz fourth exhibits the analogy existing between the effects 
of the loss of blood, and those of prolonged abstinence. 

Appendix fifth recalls attention to the sinking state of the system, 
in which the author insists on the danger of even experienced phy- 
sicians being deceived, mistaking the commencement of this state 
for a favourable change in the disease. ‘The subsidence of some 
painful symptom, as delirium, cough, or even pain itself, into a state 
of ease, and perhaps of dozing, causes the deception. Dr Hatz 
thinks that usually the first sign of sinking is a slight crepitus or rat- 
tle heard in the breathing, followed soon by better known and 
obvious symptoms of approaching dissolution. 

Part Second treats of the curative effects of the loss of blood. 

Chapter I. is devoted to some introductory observations on the 
effects of blood-letting in different diseases, and on the adoption of 
a general rule for its judicious employment. 

*‘ It is one of the most remarkable facts in physic, that if several 
patients of similar strength and constitution, but affected by dissimi- 
lar diseases, be respectively placed in an erect position and bled to 
deliquium, they will be found to have lost various quantities of 
blood.”? Some patients faint at the loss of four ounces of blood ; 
others not until sixty or seventy have been abstracted. Dr Hat 
believes that the rationale is to be found in the fact, “‘ that different 
diseases induce in the constitution different powers and suscepti- 
bilities in regard to the effects of the loss of blood. This is deter- 
mined by placing the patient perfectly erect, and bleeding to iacipi- 
ent syncope ; the quantity of blood which flows is the measure of 
the protective influence of the disease in one class of cases, and of 
its influence in superinducing a susceptibility to the effects of loss 
of blood in the other. An interesting scale of diseases may be 
formed representing these properties. [t would begin with conges- 
tion of the head, or tendency to apoplexy; inflammation of the 
serous membranes, and of the parenchymatous substance of various 
organs would follow ; then acute anasarca ; and lastly, inflammation 
of the mucous membranes. This part of the scale would be divided 
from the next by the condition of the system in health. Below this 
would be arranged fever, the effects of intestinal irritation, some 
cases of delirium, reaction from loss of blood, and disorders of the 
same class with hysteria, dyspepsia, chlorosis and cholera morbus.”’ 

From these and similar facts Dr Hatt would deduce a practical 
rule, that the quantity of blood which flows when a patient is placed 
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upright, and bled to deliquium, is accurately proportioned to the exi- 
gencies of the case and to the powers of the system. In inflamma- 
tion, much blood will flow before deliquium is induced ; in irritation, 
there is early syncope from blood-letting. 

This rule, of course, will assist in determining how much blood 
is to be drawn in individual cases; how soon and how frequently 
the operation is to be repeated ; and in doubtful cases, whether the 
symptoms presented depend on inflammation or on irritation, the 
diagnosis between such cases being often very difficult. In every 
case in which early syncope occurs from blood-letting, the more re- 
mote effects of loss of blood, as reaction or sinking, are liable to 
occur. There is danger in such cases of sudden dissolution from 
the use of the lancet, and in every way there is intolerance from the 
loss of blood, while the reverse of all this obtains in inflammation. 

Dr Haut admits there may be exceptions to the rule proposed. 
In some cases of fever, bleeding is required when the erect posture 
cannot be borne ; in such cases, after preparing the arm, the pa- 
tient should be gently raised and supported in the upright position, 
without muscular effort. On the other hand, in congestion of the 
brain from exhaustion, for example from lactation, there is not 
early syncope from blood-letting, yet the system cannot bear the 
loss of blood. 

In concluding this chapter, reference is made to a valuable prac- 
tical paper by Mr Hemrne, published in No. 93 of the Medical 
Gazette, confirmatory of the views of our author. 

Chapter II. carries the subject commenced in the preceding chap- 
ter into many valuable details, which it would be profitable to follow, 
did our limits permit. Dr Hatt examines the influence which many 
diseases have on the susceptibilities of the system in regard to the 
effects of the loss of blood, and takes the opportunity of suggesting 
his opinions as to the pathology of these complaints, and to point out 
some important distinctions of practical importance. 

1. Fever. He still adheres to the old fashioned notion (which, 
like many old fashions, is probably correct) that a fever may be 
truly idiopathic, independent of local inflammation, and points out 
its peculiar diagnostic symptoms. Experience, as regards the use 
of the lancet, confirms his views, as by it syncope is more easily 
induced in fever than in pure inflammation; and the rule to bleed 
in the erect posture to incipient fainting is very important ; that this 
necessary evacuation in most cases of fever may not be too copious, 
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so as dangerously to depress the vital powers. When complicated 
with inflammation, bleeding is better tolerated. 

2. * Inflammation,” says Dr Haut, “is a sort of permanent 
stimulus, exciting and maintaining the powers of the system.”” This 
language is certainly erroneous; for although it may be granted 
that inflammation is usually associated with great vital powers, yet 
the continuance of inflammation exhausts, not maintains this power. 
It is true, however, that blood-letting is here fully borne, although 
our author’s language we conceive far too general, as every practi- 
tioner must often meet with cases of inflammation in which bleeding 
is not tolerated, and where even stimuli may be demanded, especi- 
ally among the intemperate. 

“‘ Inflammation not only renders the system less susceptible of 
immediate syncope, but also of the remoter effects of the loss of 
blood. Such effects are indeed very apt to supervene at the mo- 
ment the state of inflammation has subsided, and its protective 
influence of course withdrawn.”’—Page 206. 

Some difference also exists as to the influence of inflammations of 
different tissues ; in meningitis more blood can be taken than in 
pleuritis, and in this last more than in bronchitis or enteritis, &c. 

3. Irritation. Dr Haut does not give us any definition of irrita- 
tion, nor indicate the particular tissues involved, but insists that it 
is a morbid affection with which the profession [in England, not in 
France or America] appear to be totally unacquainted, which simu- 
lates inflammation, but differs essentially from it; for ‘instead of 
possessing the power of resisting the effects of loss of blood belong- 
ing to inflammation, there is the utmost degree of susceptibility to 
those effects. In the former cases, thirty and even fifty ounces of 
blood may flow before the slightest deliquium is observed ; in the 
latter there is frequently the most perfect syncope on abstracting 
nine or ten ounces of blood.” 

Irritation of particular organs, and of the general system, may 
arise from a local irritation in any organ, as from a calculus in the 
bladder, diseases of the uterus, but most frequently from indigestible 
substances and disordered feculent matter retained in the alimen- 
tary canal. Dr Haut describes at length the symptoms of irrita- 
tion of the brain mistaken for arachnitis, the forms of this disorder 
mistaken for pleuritis, peritonitis, &c. 


“mR generally begins in the manner of a sudden attack. This 
attack is usually ushered in by rigor, indeed by a more distinct 
and decided rigor than is observed in many cases of inflammation : 
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the rigor is soon followed by much heat of surface ; with the heat 
the patient experiences some affection of the head, chest or abdo- 
men, and, indeed, frequently of all; there are vertigo on raising the 
head, pain and some morbid impression on the mind, panting in 
the breathing, fluttering about the heart, with general hurry, irrita- 
bility and restlessness ; the tongue is white and loaded ; the alvine 
evacuations are morbid, dark coloured, fetid, and scybalous ; or 
yellow like the yolk of an egg, or of the appearance of yeast ; the 
urine is turbid, and frequently deposits a copious sediment. 

** The affection of the head consists of the most acute pain, the 
greatest intolerance of light and sound, and the severest form of 
vertigo, watchfulness and distress, and sometimes even delirium, 
and the pupils of the eyes are often extremely contracted. 

‘“‘ The affection of the chest is denoted by severe and acute local 
pain, which is apt to vary its situation, passing from one side to the 
other, or to the back, or occupying a situation higher up or lower 
down ; this pain checks a deep inspiration, or even the ordinary 
breathing, to which it imparts a character of difficulty and anxiety. 

‘** When the abdomen is affected, there are acute pain and great 
tenderness under pressure in some part, or more or less generally 
diffused. The attack or situation of the pain is such, in some in- 
stances, that the case is with difficulty distinguished from gall stones, 
though it more generally resembles peritonitis. 

‘* When the heart is the seat of this affection, there are violent 
and terrific attacks of palpitation, and the course of the carotids, 
and even of the abdominal aorta, is sometimes the seat of violent 
pulsation or throbbing. 

** All these affections are apt to occur in sudden attacks, and to 
recur in paroxysms, perhaps varying their form, and exciting great 
alarm in the patient and his friends, who usually dispatch a hurrying 
message to the medical attendants.’’ Again, p. 234, * The affec- 
tion of the head from irritation comes on suddenly, is formed all at 
once, and is frequently attended by great restlessness, suffering and 
distress, and there is early syncope on taking blood. In arachnitis 
the disease is usually formed somewhat more gradually ; the patient 
has been subject to pain of the head perhaps for some days or even 
longer ; he complains less, or at least there is Jess urgent distress, 
less distress of a general kind; the pain may be very severe, al- 
though it is more frequently rather obscure ; the intolerance of 
light and sound is less urgent; the rigor and subsequent heat, and 
the attack in general, are less marked; the patient is not so soon 
relieved by remedies, and the tongue and alvine evacuations are 
less morbid, and there is, especially, great tolerance of loss of blood. 
In the attack of affection of the head from irritation, the patient is 
relieved perhaps completely if the lancet be employed, but the at- 
tack soon recurs with equal or greater violence ; in arachnitis the 
relief is seldom so complete, the interval of ease so long, or the re- 
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turn so marked; the pain is diminished perhaps, but gradually 
resumes its former violence unless active measures be interposed. 
*‘ When the chest is affected from irritation, the pain is severe 
and acute, and perhaps increased by a full inspiration ; if the inspi- 
ration be repeated, however, a second anda third time, the increase 
of pain is less and less; the situation of the pain varies ; there is no 
cough, no crepitus on making a full expiration. _In all these respects 
the case differs from inflammation. ‘The remarks already made 
respecting the relief from remedies, the effects of blood-letting, the 
tendency to a sudden recurrence of the pain, &c. in cases of affection 


of the head, apply equally here. 

‘“‘] had long remarked that there might be both acute pain and 
tenderness under pressure of the abdomen, without inflammation ; 
this state of things is frequently the result of intestinal irritation. It 
is distinguished from inflammation by the general symptoms of this 
affection, the mode of attack, the effects of remedies. In inflam- 
mation the surface is usually cool, the head unaffected, the patient 
remarkably quiet ; in the case of irritation, on the contrary, there is 
generally much heat after rigor, the head is much affected, and the 
patient is restless and generally distressed, the tongue loaded and 
perhaps swollen, the alvine evacuations extremely morbid, and great 
relief is obtained by the free operation of medicine.” 

The treatment comprises full evacuation of the stomach and 
bowels, soothing by anodynes, light nourishment, with some local 
remedies. Bleeding may sometimes be proper, because, Ist, the 
original irritation may become inflammation, and 2d, the diagnosis 
is sometimes difficult, and it will be more prudent to bleed cautiously 
in the erect position. 

4. Accidents and operations. ‘These cases must be regarded at 
two periods, before and after inflammation. Immediately after an 
accident the state of the patient is similar to that of irritation, and of 
course there is great intolerance to the loss of blood. It appears 
sometimes in the form of arachnitis, sometimes of delirium, the deli- 
rium traumaticum of M. DurvyTren, sometimes even of fever, with 
local pains. In such cases blood-letting is not required or borne ; 
opiates with strict attention to diet and the state of the bowels are 
the most important remedies. Hence, bleeding is not generally 
advantageous as a preventive of inflammation ; a truth to which the 
enlightened practical surgeon has for some time past assented. 
Should doubt exist whether the case be one of irritation or inflam- 
mation, the patient may be bled to incipient syncope in an upright 
position ; in the former case early syncope will follow, in the latter 
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much blood will flow precisely according to the degree, duration, 
severity and extent of the inflammation. 

Chapter ITI. relates to the due institution of blood-letting. In 
this the author gives a detailed account of the result of his obser- 
vations on the importance and judicious management of blood-let- 
ting. It would, he believes, be difficult to determine whether 
greater injury has resulted from undue or from inefficient bleeding. 
In determining on its propriety many circumstances should be con- 
sidered, as the condition of the patient, the nature and character of 
the disease, and the effects of remedies, particularly how the patient 
can bear the loss of blood. Bleeding is a most potent therapeutic 
measure, and of course capable of doing much harm, as well as good. 
Dr Hatz dwells much on the advantages and necessity of the rule he 
has proposed, especially in doubtful or mixed cases, ** by placing 
the patient very erect, perhaps with the eyes turned towards the 
ceiling, and taking the blood from a moderate sized orifice, until 
the first or slightest appearance of syncope be induced ; the quan- 
tity of blood which thus flows denotes that power or that suscepti- 
bility respectively’’ which characterises particular diseases. 

Many valuable practical observations are made respecting the 
use of the lancet, under the heads of early bleeding, of a first blood- 
letting, of the repetition of blood-letting, of blood-letting as a pre- 
ventive of inflammation, of late blood-letting, and of local blood-let- 
ting. ‘They well deserve perusal, although we are not aware that 
any really new views or facts are presented. When speaking of 
bleeding as a preventive of the recurrence of inflammation, he ob- 
serves that it is replete with danger, as the powers of the patient 
are subdued ; the case is one of pure exhaustion, and blood-letting 
has in such circumstances caused irremediable sinking, or at least, 
further exhaustion with or without reaction. 

The fourth and last chapter alludes to blood-letting in infancy 
and childhood. In the treatment of diseases at this period of life, 
the rule proposed is considered by our author safe and sufficient to 
guide and govern us. He truly observes that this tender age is far 
more liable than later years both to the insidious, the sudden, and 
fatal effects of loss of blood. The little patient, whether leeches, 
cups, or the lancet be employed, is to be placed upright, and on 
the first indication of pallor or faintishness, the flow of blood must 
be stopped. This rule is believed by Dr H. to be safe, but let it 
be remembered, that infants do not faint readily from the loss of 
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blood, hence a quantity of blood, large in comparison with adults, 
will be abstracted in the exercise of this rule, and hence also, there 
is much greater comparative danger of exhaustion, especially from 
repeated bleeding, with or without reaction. We allude to this 
point, as we suspect the lancet is much too freely employed in in- 
fantile diseases in this and other portions of our country. We are 
decidedly of the opinion, that infants and old people do not tolerate 
evacuations as adults, notwithstanding good authority has promul- 
gated opposite sentiments. 

The effects of exhaustion in infants and children are seen chiefly 
in these forms, Ist, that of irritability of body, and perhaps necessari- 
ly of mind; 2d, that of stupor ; and 3d, that of convulsions. When 
much exhausted, there is often great irritability ; a child reduced 
by copious bleeding for croup, became so irritable as to make 
great efforts to bite, scratch and beat its attendants. This agitation 
continued until its powers of life were gradually exhausted. At 
pages 225 and 230 the disposition to stupor has already been fully 
noticed as a consequence of exhaustion ; and on the subject of con- 
vulsions, reference is made to the treatise of Mr Norru, a review 
of which we have given in the third volume of this Journal. 


We have already frequently declared our opinion of the high 
value which should be attached to the principles and practice of Dr 
Hatt, as detailed in the work now reviewed. The direct and indi- 
rect effects of the loss of blood, indeed of most, if not all of our 
powerful remedies, have been too generally compounded even by the 
best practitioners. Few have drawn the vital distinction between 
real and apparent debility, and still fewer between loss of excite- 
ment and loss of strength. Perhaps a still smaller number have 
noticed the interesting facts so luminously displayed by our author, 
respecting direct exhaustion, and exhaustion or debility with reac- 
tion, or excitement of the nervous or vascular systems, or of both 
systems, and yet, without drawing these lines of demarcation, which 
many, no doubt, unconsciously do, guided solely by experience, the 
lancet becomes merely a weapon of destruction, ‘‘ a dagger in the 
~ hands of a fool,’’ as extensively injurious as the nostrum of a successful 
empiric, instead of being the instrument of life and health. Our 
language is not too strong, even for the improved and scientific 
practice of the present day ; for the doctrines now promulgated and 
embraced with avidity by the unthinking, as well as by the well in- 
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formed members of the profession, tend to the establishment of the 
evacuating method of treatment, while nutriment, tonics and stimuli 
are almost totally proscribed, and as the human mind is constituted, 
there is no doubt that this practice has been, is, and will be carried 
ad extremis. It is not for us to say how large may have been the 
number of sufferers, but we do know some have perished from 
direct exhaustion, and very many from exhaustion complicated with 
reaction, who might have been saved if the principles and practice 
of our author had been known and understood. In our city alone 
it would be a fearful development, we verily believe, were it known 
how many infants, comatose from exhaustion, caused by severe and 
continued vomiting and purging, have been subjected to the lancet, 
to cups, leeches, purgatives and mercury for a supposed hydroce- 
phalus acutus, with a fatal result. We trust the authority of Dr 
Hatt will be sufficient, at least, to render the practitioner more ob- 
serving, and we would hope, to induce him sometimes to substitute 
opium and brandy for the lancet and leeches. 

While making the above remarks, we wish not to be ranked 
among the old school pathologists and practitioners: we are decided 
advocates for what is termed the evacuating method of treatment in 
febrile diseases ; indeed, we have never practised on any other plan; 
and we conceive that American physicians have led the way in 
this great practical revolution, which has redounded so much to the 
utility of the profession. We do wish that an opposite extreme may 
be avoided. 

As regards blood-letting, Dr Haut has proposed a rule to avoid 
too much depletion, while all its advantages are effectually secured, 
which we would strongly recommend as calculated to assist the 
practitioner in doubtful cases. Exclusive reliance should not, how- 
ever, be placed on it; it is only one among many means by which 
the practitioner should determine as to the extent and repetition of 
blood-letting. Our author places, we think, too much reliance on 
his rule, and deals too much in general observations, to which, how- 
ever true, there are, we believe, many exceptions. For example, he 
intimates that convulsion occurring during venesection is a bad sign, 
being accompanied with symptoms of exhaustion, and demanding 
cordials and stimuli. This is true in general; but it has so happen- 
ed, that the only cases where we have observed convulsions super- 
vene on the loss of blood, there was no exhaustion, but local and 
general excitement, in which cordials would have been injurious. 














my | 
& ; 





Hall on the Loss of Blood. 239 


Dr Hatz insists much on the influence of certain diseases in ren- 
dering the system tolerant or intolerant of blood-letting. The fact 
is incontrovertible that patients with some diseases bear evacuations 
better than when the subjects of other complaints ; but as formerly 
hinted, it is incorrect to say, that strength is maintained by disease ; 
all excitement, however transitory or durable, exhausts vital strength. 
Hence, ceteris paribus, early evacuations may be more copious than 
when made later in the progress of the complaints. 

Again, Dr Hatt seems to attribute the tolerance of blood-letting 
simply to the influence of disease ; he overlooks the varying tem- 
peraments and natural susceptibilities of individuals. It is not only 
true that individuals with different diseases are variously influenced 
by blood-letting, but that healthy individuals, even of the same appa- 
rent strength and excitement, will be differently affected ; some 
fainting at the loss of ten ounces of blood, others not until forty or 
fifty have flowed. Acquired habits also have great influence; per- 
sons accustomed to be bled for every transitory indisposition, will 
bear large evacuations with apparent impunity. We have also fre- 
quently been consulted by patients suffering from what may be 
termed plethora of the larger blood vessels, in whom there was 
rather deficient capillary excitement, as far as symptoms would de- 
termine, both internally and externally ; no evidence of irritation ; 
the pulse even being free from frequency or quickness, but full and 
rather laboured, while the vital organs of the head, thorax, and ab- 
domen were oppressed and the individual was suffering from gene- 
ral uneasiness. Experience, both of patient and physician, prove 
that free bleedings afford immediate relief in such cases. Now all 
these natural or acquired susceptibilities, and the list, no doubt, 
might be very greatly increased, have great influence on the tole- 
rance to blood-letting, as well as the particular disease under which 
the patient may be suffering. 

There is another exception to the rule, which occurs to us at this 
time. Dr Hatu has mentioned cases of irritation in which he was 
surprised at the quantity of blood lost by the patient without syn- 
cope ; but on investigation, he finds that the general irritation was 
complicated with a local chronic inflammation of the knee or hip 
joint, which rendered the patient tolerant of the loss of blood. If 
this be generally true, it necessarily follows, that whenever chronic 
inflammations of important tissues exist, and an acute irritation 
supervenes, the rule is not applicable, for bleeding will be carried 
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too far; the powers of the system will be lessened, and perhaps 
be no longer able to sustain the effects of the chronic inflammation. 
To evacuate freely patients subject to chronic diseases, which de- 
mand time and strength of constitution for their successful manage- 
ment, constitutes, in the opinion of Sir Asttey Cooper, “ one of 
the greatest errors in practical surgery.” 

We have felt bound to suggest these exceptions to Dr Hatt’s 
rule, and believe that several others may be pointed out by the ex- 
perienced physician. The rule, however, is very valuable, and we 
trust will be regarded by some of our active phlebotomists. 





Arricte II.—Sul Viaggio fatto a Napoli nel 1826. Discorso letto a 
suoi discepoli al cominciare dell’ anno scolastico 1826—1827. 
Dal Professore Giacomo ‘Tommasini, uno dei 40 della Societd 
Italiana. Napoli, 1828. 


Voyage Médical en Italie fait en Vannée 1820. Deuxieme Edition, 
corrigée et augmentée de nouvelles observations faites dans un 
second voyage en 1824. Parle Dr Lovis Vatrntin. Paris, 
1826. 


The agreeable and powerful sensations experienced by the intel- 
ligent and well-read traveller, when for the first time he visits Na- 
ples, and which are produced by the almost unexampled beauty of 
its bay, the grandeur of its avenues, when he enters from Rome ; 
the variety, extent, and magnificence of the prospects which unfold 
themselves before his eyes, as he descends the hill on which are 
situated the Campo di Bataglio and Campo Santo, the distant view of 
the majestic and threatening Vesuvius, the recollection of the anti- 
quarian lore buried beneath its feet, and which, after remaining con- 
cealed for many centuries, were discovered by accident, and have 
been laid before the public through the munificence of the govern- 
ment:—the sensations produced by these circumstances, as well as 
the historical and poetical reminiscences, excited by the view 
of Capri, of the remains of disinterred Pompeii and Hercula- 
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neum, of the temple of Serapis, of Pozzuoli, of the temple of Diana, 
Mercury, and Venus; of the grotto di Posilipo, of the tomb of 
Virgil, of Averno, of the antrum of the Sibil, of Bais, Cumea, 
and of a variety of other objects of similar interest—the remains 
of Roman and Grecian magnificence, can only be fully appreci- 
ated by the individual who has experienced them. When once 
felt they cannot be forgotten, and we entertain little doubt that 
those among our readers who, with some claims to taste and the 
sentiment of the grand and beautiful, have visited Naples, will 
long, we even venture to say for ever, cherish the recollection of 
what they have there seen and experienced ; and that many will feel 
disposed to consider as among the happiest moments of their ex- 
istence, those they have spent in that delightful city. 

The Neapolitan, experiencing like every other the impressions to 
which we have alluded, always prone, besides, by the effects of his 
natural temperament, to an exaggerated expression of the intensity 
of his sensations, and struck with the beauty of his climate, with 
the fertility of his soil, and the agreeableness of the surrounding 
country, exclaims, in the exultation of pride and in the full tide of 
happiness, “* vedi Napoli e po Mori;’’ a modest phrase, which signi- 
fies, that when one has seen Naples, he need not desire to see any 
thing else, and may lay his head down quietly on the pillow, and 
resign himself to death, with the consolation, that he is among the 
favoured few who have been allowed to gaze on the additional wonder 
of the world, which nature in the plenitude of her bounty has given 
them (the Neapolitans) for a home. We are very far from wishing 
to be understood as willing to join in such a sentiment, for we know 
from experience, that one may see much to admire, much to gratify 
his taste, in many of the cities of Europe, to say nothing of those of 
our own country, even after having enjoyed the advantage of visiting 
Naples and its delightful environs ; yet we do not hesitate to express 
the opinion, at the risk of repetition, that such a visit will furnish no 
inconsiderable addition to the ordinary enjoyments of human exist- 
ence, and that he would betray a slender degree of taste and of 
laudable curiosity, who, with the means in his power, should neglect 
to accomplish it, though at the expense of some personal comfort. 

The city of Naples does not recommend itself to the travel- 
ler by the number of antique remains, or the monuments of a 
high order in point of architectural beauty and classic recollection 
which it contains; the former are to be sought for out of the city, 
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while the latter are very inferior to those found at Rome, or even 
in some of the minor cities of Italy. Yet the fine position of this 
metropolis, its extent, the agreeableness of the society, the number 
and character of its inhabitants, renders it, independently of the cir- 
cumstances we have already alluded to, a place of no ordinary inte- 
rest to the common traveller. “ J’ ai voyagé,”’ remarks an intelligent 
writer, “* dans cette belle péninsule, et je me suis arrété 4 Naples, 
aprés avoir visité la haute Italie. Si Rome mérite de fixer dans ses 
muts le philosophe, l’archeologue, l’ami des arts, avide de con- 
templer ses chefs d’ceuvre, ses temples, ses obélisques, ses colonnes et 
les monumens du berceau et de la tombe du peuple-roi; Naples, 
partageant cette gloire 4 plus d’un titre, l’emporte par la beauté 
de son sol et la douceur de son climat. Elle a surtout l’avantage 
d’une situation maritime vraiment enchanteresse pour tous les voy- 
ageurs, mais bien plus encore aux yeux d’un habitant du nord, qui 
ne se lasse pas d’admirer son ciel ardent, et le Vésuve, et Pompei, 
et Herculanum, et ces champs phlégréens dont elle est comme 
environnée : d’un habitant du nord qui doit étre, plus que tout autre, 
frappé de l’aspect de ses mceurs presque Africaines.’’* 

To the scientific and medical inquirer, Naples is particularly 
attractive, on account of the great number of objects of natural 
curiosity, and of the arts, that are there collected ; and in conse- 
quence of the number of charitable and other institutions directly 
or indirectly connected with medicine, which offer themselves to his 
observation, independent of the professional men of genius and learn- 
ing of whom it can justly boast. Professor Tommasini appears to 





‘“‘T have travelled in this beautiful peninsula, and after having visited 
upper Italy, have stopped at Naples. If Rome merits to fix within her 
walls the philosopher, the antiquary, the amateur of the arts, anxious to 
contemplate her,chef d’ceuvres, her temples, her obelisks, her columns, and 
the monuments of the cradle and tomb of the conquerors of the world, Na- 
ples sharing, as it does, this glory in more respects than one, excels Rome 
by the beauty of its scenery and the mildness of its climate. It possesses 
especially the advantage of a maritime position truly enchanting to all 
travellers, but particularly to an inhabitant of the north, who does not 
cease admiring its burning sky, Vesuvius, Pompeii, Herculaneum, and those 
phlegrean fields by which it is surrounded ; and who cannot fail to be, more 
than any other, struck with the almost African manners and habits of the 
people.—Orloff, Memoires sur Naples, Vol. I. p. 2, 3. 
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have been struck with this circumstance during a visit of a few 
months which he paid to Naples three or four years ago, and hav- 
ing ourselves gone over the same ground a short time after, and 
enjoyed opportunities of observation far exceeding those of the 
generality of medical travellers—opportunities we were not dis- 
posed to neglect, we are ready to affirm that the picture which the 
celebrated Bolognese professor has sketched of the sensations expe- 
rienced on.visiting Naples, and of the magnitude and interesting 
nature of the objects that there attract the attention of the medical 
inquirer, though conveyed in a style bordering on affectation, and 
plainly indicating that the author aimed at poetic effect, is by no 
means exaggerated. We cannot say, however, that we were as much 
gratified as Tommasini appears to have been, with the regulations 
of the medical establishments and the state of medicine in that 
city. In his short account of them, his Italian or national preju- 
dices, and the pride of seeing his doctrine prevailing among the 
more intelligent members of the profession there, as well, we have 
no doubt, as the fear of offending some, and the desire of flattering 
others of the individuals by whom he had been well received, biassed 
his judgment, and made him compliment, though sometimes faintly, 
we allow, what in strict justice he ought to have censured. For our- 
selves, undeterred by any considerations of the kind, and unable to 
discover the necessity of sacrificing truth from the mere fear of wound- 
ing the pride of a few individuals, or to the circumstance of being 
affiliated to the scientific associations of the place, an honour unasked, 
but duly appreciated, we shall not conceal our opinions on the in- 
stitutions we are about to describe ; we shall bestow praise where 
praise is merited, but, at the same time, censure where we consci- 
enciously think that censure is called for. 

Most of the remarks we have hazarded respecting the attractive- 
ness of Naples to the general, scientific, as well as medical inquirer, 
are applicable to Italy in general, in which travellers from the most 
distant regions find innumerable objects to contemplate and admire. 
‘* Son ciel semble lui sourire, son climat lui offre des plaisirs et la 
santé, ses champs et ses villes lui promettent une continuelle instruc- 
tion, sa gloire passée, comme sa décadence actuelle sont pour lui une 
source inépuisable de méditations profondes.’’* 





* Her sky seems to smile upon him, her climate affords to him pleasures 
and health, her fields and her cities present him a constant source of in- 
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Such of our readers as are familiar with the history of science and 
literature in ancient and modern times, and who attach due impor- 
tance to this subject, will readily join us in the opinion, that no 
portion of the European continent, or perhaps of the world, deserves 
so much to attract attention as Italy. To her Europe was twice 
indebted for the blessings of civilization—when she transmitted to 
it the sciences and arts derived from the descendants of Lycurgus 
and Codrus, and when, after a lapse of many centuries, other 
Greeks, the illustrious fugitives from Constantinople, once more 
kindled there that light of science which had formerly shone so 
bright, but had remained extinguished during the storms that per- 
vaded the ages of darkness and barbarism. Without dwelling 
longer on this subject, which would probably be considered out of 
place in an article like the present; and without reverting in any 
detail to the vicissitudes, and the various points of importance in 
the history of the arts and sciences in Italy between the two periods 
we have here cited, it may not be improper, with a view to point 
out with still more effect the claims of Italy to be considered as 
the modern nursery of agreeable and useful knowledge, to remind 
our readers of all that was effected under the Roman dominion, 
throughout the whole peninsula, in philosophy, the arts and sciences, 
and literature ; of the various medical sects which succeeded to each 
other in that country, and of the writings of Galen and of Celsus, 
which could alone serve to indicate the attention that was paid to 
the various branches of medical knowledge during that remarkable 
_era. If from this period we pass to the revival of letters in Western 
Europe, an epoch which nearly correspond to their extinction in the 
East, we find, to use the language of the learned historiographer of 
medicine, that ** Dante and Petrarch had no sooner sung their melodi- 
ous verses, than the muses, who, during many centuries, had fled from 
their earthly habitation, returned to the happy climes of Italy, where 
they met, in the palaces of the great, with the most flattering re- 
ception. Hence Italy continued, during the course of the sixteenth 
century, to be the arbiter of good taste, the field in which the sci- 
ences were cultivated with the greatest success, and the centre of 
human knowledge.” 

But long before this period, so early, indeed, as the ninth century, 





struction, her passed glory and present decay are for him an inexhaustible 
source of profound meditation. 
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medicine (which had continued to be cultivated by the cloistered 
monks, a set of men generally, but unjustly, reviled as drones in 
society, whose services, however, in multiplying, at least, copies of 
classical and useful works in the various branches of science, have 
not been so fully appreciated as they deserve) was mentioned as a dis- 
tinct study among the monks of Monte Casino, and soon after the 
school of Salernum, of which we shall have occasion to say a few 
words in the course of the present or in a subsequent article, began 
to acquire celebrity. It is plain, therefore, that Italy, which has 
been properly denominated the Mater Scientiarum et Artium, may be 
regarded also as the nurse of modern medicine in Europe; since 
many years elapsed before the spark there lighted extended its effects 
first to France, and subsequently to the rest of the European conti- 
nent. From what we have said of the active part which the monks 
of Monte Casino and the school of Salernum took in the revival and 
propagation of medical learning, it follows also, that the kingdom of 
Naples, of which Monte Casino and Salernum are constituent por- 
tions, must be viewed as the place where the science was primitively 
cultivated in western Europe, and whence it spread in a northern 


direction. * 





* A country which has produced a Zaleucus and a Charondas, a Tima- 
rates, a Saletes, an Aristocrates, among its legislators; which afforded an 
asylum to, and became the theatre of the intellectual exploits of Pytha- 
goras, and furnished the greater number of the pupils of that great philo- 
sopher—a Telange, a Philolaiis, a Meno, an Alconeon, an Architas, a 
Lysis, and an Aristoxenes, the former of whom had the honour of being 
the preceptor of Epaminondas ; a country which gave birth to an Ocellus, 
a Time, and a Democedes, as celebrated in medicine as the former were 
in philosophy ; which became the birth place of the sect of the Heleatics, 
founded by Xenophon of Colophon, and enumerating among its disciples 
Parmenides, Zeno, and Leucippe; that produced an Eophilus, who, 
according to Galen, wrote a commentary on Hippocrates, an Egime of 
Velia, the author of a work on palpitations of the heart, also quoted by 
Galen, and an Heraclides of Tarentum, who wrote on botanical subjects, 
and commented also on the works of the father of medicine ; an Eumachius, 
an Ippis, a Lycon, among its historians ; a Cleomenes, a Parmenides, an 
Orpheus, among its poets ; and during the Roman dominion, an Andronicus, 
a Nevius, a Panuvius, an Ennius, a Pupillus, a Vetius Vetianus, and a Titus 
Betutius ; a Cicero, a Sallustus, a Vitruvius, a Horace, an Ovid, a Lucan, a 
Juvenal, a Petronius; and, during the middle ages, a Cassiodorus, and a 
Boetius, not to mention others of equal or less renown:—a country, we 
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But we begin to perceive that we have wandered somewhat from 
our subject, and that it is time to describe the medical institutions 
of Naples, and offer a sketch of the state of medicine in that city, 
which will lead us to mention, as fully as lays in our power, the vari- 
ous professional publications that have appeared in that city, within 
the last few years, and to enumerate, with some remarks, the princi- 
pal medical characters of the preceding century and of the present 
time. After this, we will terminate our task by offering some 
observations on the climate, diseases, medicinal plants, sanitary 
regulations and statistics of the kingdom and city of Naples. 
We commence with the establishments appropriated to the in- 
struction of individuals who devote themselves to the acquisition 
of medical knowledge. After this, and by a natural transition, we 
shall pass to the receptacles for the sick, which in every enlightened 
country form, or ought to form, a branch of the former; since 
without clinical instruction, a physician, however well read and in- 
telligent, can hardly be regarded otherwise than as a theorist. 

The public establishments for medical instruction at Naples con- 
sist of a faculty composed of several professors, and forming a 
branch of the royal university, and of a medico-chirurgical college, 
where the various branches of the science are taught by four- 
teen professors. On each of these we shall devote a few moments 
attention. 

The university, according to the generality of writers, was estab- 
lished in the year 1224 by the emperor Frederic II. At its origin, 
however, its form was very different from that which it now pre- 
sents, and in its organization it underwent, in the space of a few 
years, many important modifications. There are not wanting some 








repeat, which has produced so considerable a portion of the great philoso- 
phers, historians, poets, and orators of ancient times, and furnished, after 
the revival of learning, so large a list of authors in all the departments 
of knowledge ; where, as in Amalfi, was lighted the spark that rekin- 
died in Italy, and subsequently in the rest of Europe, the knowledge of 
jurisprudence ; where the inventor of the compass, Flavius Gioja, was 
born ; and finally, in which flourished the Pontavian academy, an association 
so useful to sciences and letters,—deserves, assuredly, for reasons inde- 
pendent of those mentioned in the text, to attract in a more particular 
manner than it has hitherto done among us, the attention of the general 
and scientific inquirer. 
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writers who, not content with giving to Frederick the fullest and 
most deserved credit for the honour of having encouraged the dif- 
fusion of useful and polite learning in his vast realms, go so far as to 
refer to him the establishment of every species of public instruction 
at Naples. By Giannone, the learned historian of that city and 
kingdom, it has been satisfactorily shown, however, that this opinion 
is not entitled to much attention, since Naples, as a Greek city, pos- 
sessed, at a very early period, schools in which children were in- 
structed in the elementary branches of education and in the belle- 
lettres. Frederick has himself borne testimony in favour of the opi- 
nion advanced by Giannone, for he somewhere calls Naples * antiqua 
mater et domus studii.’? He contented himself with re-establishing 
these schools, which had apparently been neglected, on a more ex- 
tended scale, and in giving to them the form of an academy. He 
enlarged the sphere of usefulness of the latter much beyond that 
presented by the original institutions, rendering it accessible to the 
youths of all the provinces of the kingdom and of Sicily ; which 
contrasted advantageously with the previous restriction of the bene- 
fits of education to the inhabitants of the city of Naples. He en- 
dowed the academy with many prerogatives and privileges; estab- 
lished, at considerable expense, several chairs in each faculty of 
which it was composed ; attracted, by his liberality, professors of 
distinction from distant universities, prohibiting them, at the same 
time, from setting up or teaching in private schools, in or out of 
the kingdom. 

He invited to Naples Pietro d’Ibernia and Robert of Varano, 
celebrated for their learning, and whom the emperor described as 
“ civilis scientia professores, magne scientix, note vestutis et fidelis 
experientiz.’’? In fine, he neglected nothing, as he himself remarks 
in one of his letters, to render his favourite establishment as com- 
plete and useful as possible. ‘In primis, quod in civitate predicta 
doctores et magestri erunt in qualibet facultate.”” ‘Theology was 
here taught in a regular manner, and entrusted to some of the 
monks of Monte Casino, or of the orders of St Dominic and of St 
Francis, who had acquired celebrity in that department of knowledge. 
The common and canon law were also taught separately, and en- 
trusted to professors of distinction. Nor was medicine neglected in 
the original organization of the academy. Many professors were 
appointed to teach the various branches of the science, and such was 
the rapidity with which the school acquired celebrity, that in a very few 
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years it was regarded as a powerful rival to that of Salernum, already 
high in renown, and many of whose privileges it now shared. None, 
for example, was allowed to teach medicine or surgery elsewhere 
than in the two schools in question, and no individual was per- 
mitted to practice without having been first examined by one or 
other of these institutions. It is to be remarked, however, that in 
no case could any one, even after passing his examination in a satis- 
factory manner, venture to practice without an express license ob- 
tained from the emperor, or, in his absence, from his deputy (vicario). 

At an early period, and before the time of Rogers, such exami- 
nations do not appear to have been required, and individuals were 
at liberty to practice whenever they had obtained permission to that 
effect from the government. Afterwards, every one wishing to en- 
gage in the exercise of the profession in any part of the kingdom, 
was compelled to submit to an examination before the college of 
Salernum, and obtain the title of master (magister), which was duly 
recognized, on the exhibition of his diploma, by the royal authority. 

A short time after, the above regulations of the emperor were 
modified in such a way, that those who wished to obtain a degree 
in medicine or surgery were required to present themselves before 
the director of public instruction. At the time of Andrea d’{sornia 
the prerogative of conferring degrees in medicine and in the other 
professions belonged, at Naples, to the grand chancellor and his 
council, while at Salernum, in regard to medicine, it was exercised 
by the school. Hence it appears, as Giannone has remarked, that 
until a late period the university of Naples, though endowed with 
many privileges, had not obtained the power of conferring degrees, 
but only letters of approbation, the king having reserved that pre- 
rogative for himself, and conceded it to the grand chancellor, by 
whom it was exercised in his name. 

But to return to Frederick. In order to enhance the celebrity of 
the academy of Naples, and enlarge the number of its pupils, the em- 
peror ordered that professors should not be allowed to teach the 
sciences in any other institution ; and, moreover, prohibited students 
from being instructed in letters in any other city of the kingdom or 
in Sicily. In 1226 Bologna having revolted against his authority, he 
ordered that the students of the school of that city should come to 
Naples or proceed to Padua ; and in 1233, public instruction having 
suffered considerably in consequence of the disturbances existing be- 
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tween Frederick and the Pope, the former restored them to their 
pristine state. 

At another period he prohibited the professors of Bologna from 
delivering public lectures, hoping by this means to compel them to 
remove to Naples. Perceiving, however, that from this arbitrary 
measure he did not obtain the result he had anticipated, he revoked 
the edict a few years subsequently. 

Under the emperor Conrad IV., the son and successor of Frede- 
rick, the Academy of Naples did not meet with the same degree of 
protection. So far from this, Conrad, with a view to inflict punish- 
ment on the city of Naples for having revolted against his authority, 
issued an edict in 1252 by which he invited, with the most liberal 
offers, all the men of distinction at Naples and in other parts of his 
realm to remove to Salernum, in order to reorganize the celebrated 
school at that place, and to convert it into a great university. But 
notwithstanding all his efforts, he did not succeed in this undertaking, 
and the academy of Naples, though momentarily depressed, soon 
rose under his successors to greater celebrity than before, and was 
formed into a regular university. It flourished under Charles I. 
and II., but perhaps in a more particular manner under king 
Robert, the son of the second Charles, who favoured the diffusion 
of philosophical and medical, no less than he did that of theological 
knowledge. Like his immediate predecessors, he endowed the 
university with many important privileges and prerogatives, which, 
however, it is useless to specify in this place. 

Under these monarchs the university obtained and exercised the 
power of conferring degrees of doctor, licentiate and bachelor; a 
power possessed at that early period by the universities of France 
and other parts of Europe, and which was justly regarded at Naples 
as so necessary and indispensable, that without it the academy 
could not deserve to be considered in the light of a university*. 





* The doctorate, such as it is conferred at present, was not known in 
the time of the Romans, not indeed for many centuries after, nor until the 
pontificate of Innocent III. Corringio observes, that in the time of Alexan- 
der III. who flourished twenty years before Innocent, there was no doctorate, 
and that every one evincing erudition and talents was permitted to direct 
the studies of belle-lettres and to keep schools. The first among the chan- 
cellors of Paris who was honoured with the title of master, (which at the 
time was equivalent to the present title doctor, ) was Peter of Poitier, who 





250 Analytical and Critical Reviews. 


Queen Joanna II. transferred this power to separate colleges, 
established in each faculty, and composed partly of the members of 
the university and partly of the other orders. The first of these 
colleges which was established was that of civil and canon law. 
Next, and at the suggestion of the high chancellor, a similar one for 
philosophy and medicine was formed, and finally a third for theology 
was instituted. All these colleges were placed under the jurisdic- 
diction of the chancellor. 

The Arragonese kings who succeeded to Joanna II. extended 
their patronage to the university. Among them Ferdinand I., 
whom posterity has branded with the merited epithet of cruel, but 
who redeemed in some measure this stain by some good qualities, 
devoted a degree of attention to the subject of the college, and strove 
to raise it to the highest pitch of renown. The reign of Ferdinand 
deserves, indeed, the particular attention of all persons who feel an 
interest in the history of the human mind; for under this monarch 
it was that the sciences, arts, and literature generally, began to 
flourish at Naples, and when we find assembled in that city perhaps 
the greatest number of men renowned in the various departments of 
human knowledge, of which Naples, or indeed any single portion of 
Italy, can boast of having possessed at one time. Many of the illus- 
trious fugitives from Constantinople and Greece, Crisotora, Brs- 
SAREONE, CosTANTINO Lascart, TRAPEzUNzIO, Gaza, and nume- 
rous others, emigrated to Naples, and where several were invited 
by Ferdinand to accept of chairs in the university. To him also 
the school was indebted for a celebrated professor, AncELo Ca- 
TONE, a philosopher and physician, who filled for many years, with 
great distinction, the chair of philosophy and astrology—a science 
highly esteemed at that period. 

During the deplorable period of the occupation of Naples by the 
Spaniards, and particularly at the commencement of the government 





lived under the pontificate of Innocent II]. Mulzio and Vitriario affirm 
that in the twelfth century these degrees were generally introduced. 
They were regularly conferred by the universities ; and before the reign 
of queen Joanna were obtained at Salernum and Naples. That it was 
not the last mentioned queen who established these degrees in the Nea- 
politan schools is conclusively shown by the mode of wording the privi- 
leges of these institutions; for in these, mention is made of doctors and of 
arector, whose duty it was to confer the degree upon others. 
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of the kingdom by the viceroys, the university, like every other in- 
stitution for public instruction, was in great measure neglected. 
It soon became deserted by the pupils, while many of the most re- 
nowned professors were forced, from this circumstance, as well as 
from the persecution they encountered, to desert their chairs, and 
even to emigrate from the country. Yielding, however, to the 
entreaties of his Neapolitan subjects, Ferdinand, the Catholic, re- 
established the public schools of the capital, and allowed to the pro- 
fessors a salary of two thousand crowns. Subsequently Charles V. 
and Philip II., at the suggestion of the viceroys Raymond de Cor- 
dona and cardinal Granvelle, confirmed these wise dispositions ; 
while the marquis de Montejar, the count Miranda, and the count 
of Lemos, who in succession occupied the vice-regal throne, endea- 
voured to extend the usefulness and reputation of the university and 
of the school of Salernum, which they endowed with some useful pri- 
vileges, and for the government of which they introduced, as we 
shall see hereafter, some new regulations. 

By the successors of the Arragonese kings, and particularly by 
the Austrians, the regulations relative to the government and admin- 
istration of the university, and respecting the pre-requisites for the 
doctorate and the manner of conferring it, were established with 
greater precision, as is seen in the pragmatic of that institution, and 
in a collection of regulations made by the regent Tappia under the 
title of * De Officio Magni Cancellarii.”’ 

The history of the university of Naples during the eighteenth 
century may, like that of science and letters generally in the same 
country, be divided into several periods.* The first, commencing 
with the century, and ending in 1732, when the kingdom assumed an 
independent form under Charles III. and ceased to constitute a fief 
successively claimed by France, Spain and Austria; the second, 
comprehending the whole of the reign of Charles to the accession 
of Ferdinand his son in 1759; the third, extending from the latter 
period to the commencement of the present century. 

So early as the beginning of the first of these periods, many de- 
fects were experienced in the system of public instruction. The 
university was deficient in several of the most useful chairs, and 
the mode of teaching was almost universally admitted to be very 





* Orloff’s Memoires Historiques sur Naples, Vol. IV. and V. 
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imperfect. Many things were taught, says an intelligent author 
(Orloff) already quoted, which it would have been far preferable 
to be ignorant of, and which those who had learnt them were 
very fortunate to be able to forget. Some attempts were made 
to remedy these abuses, and the emperor Charles VI. on whom 
devolved the duty of governing the kingdom of Naples as a fief to 
his crown, lending a willing ear to the complaints of the Neapo- 
litans relatively to the defect of the existing system, entrusted 
GarTano ARGENTO, one of the most learned jurisconsults of the 
times, with the difficult and honourable task of reforming the plan 
of public instruction. The first point agreed upon was the sup- 
pression of several useless chairs on scholastical subjects, and the 
establishment of others for the teaching of natural philosophy, ma- 
thematics, surgery, chemistry, and dogmatical theology. But, not- 
withstanding the efforts of AreEenTo, little was effected until the 
second period, when most of the plans he had proposed, and others 
of equal importance, were put into execution. Charles, to whom 
Naples owes much gratitude, not for the liberal political institutions 
with which he endowed her—for these were not the order of the 
day—but for the number of useful public establishments of a chari- 
table nature which he founded, and of embellishments he effected, 
charged the prelate Gattantr with the same mission which ARGENTO 
had received from the emperor. Several chairs of jurisprudence and 
scholastic theology were suppressed. A chair for expounding the 
holy writings, as also one for the Hebraic tongue; another for 
civil law; others finally for experimental philosophy, astronomy, 
botany, chemistry, &c. were established. The university was defi- 
nitively removed, and installed in the magnificent edifice known by 
the name of Palazzo dii Studj, erected for that purpose by the 
viceroys, the duke of Ossona and the Count de Lemos, and en- 
larged by Charles ; but which, since 1780, and after the transfer 
of the colleges to St Salvador, (formerly belonging to the Jesuits, 
and denominated Collegio Massimo,) has been made use of for the 
location of the Bourbonic museum. In consequence of inheriting the 
property of the powerful house of the Farnesi, Charles was enabled 
to dispose of the rich collection of antiquities accumulated by several 
Popes of that house in their splendid palace at Rome; and the famous 
Farnesian library soon served to enrich that of the university of 
Naples. 

During the third period little change was effected in the organi- 




















Medical Institutions of Naples. 253 


zation of the university. As we have just seen, the latter was 
transferred in 1781 from the Palazzo de Studj to the building it 
now occupies ; and in the space intervening between the commence- 
ment and termination of the latter period, many men of distinguished 
talents in the various branches of knowledge occupied successively 
the chairs of the university, and contributed to establish the celeb- 
rity it enjoyed at the beginning of the present century. 

Under Ferdinand IV. and particularly before the conquest and 
occupation of his kingdom by the French, little was done to improve 
the organization of the university, or to promote the advancement 
of public instruction. The grand almoner (Capellano Maggiore) 
was charged with the direction of the studies in the university ; while 
the proto medico, of whose attributes we shall have hereafter occa- 
sion to speak somewhat in detail, had the direction of the hospitals, 
and a junto, composed of ecclesiastics* and magistrates, had the 
control over education in general. 

The grand chanccllor, who, as we have seen, was charged under 
the Suabians and Normands with the chief direction of all the dif- 
ferent branches of the administration, had been divested of all these 
attributes, and merely retained the direction of the three colleges 
already noticed, which were composed of the oldest doctors in law, 
medicine and theology. These colleges still continued to confer 
degrees, for which they exacted a fee. But much abuse, it would 
seem, had crept into the manner in which the duties assigned to the 
colleges were discharged. The place of grand chancellor had be- 
come hereditary in the family of Caracciolo Avellino, who divided 
profits with the examinors. The aim of the chancellor and the 
members of the colleges was therefore more to collect fees from the 
candidates than to promote the progress of learning. The exami- 
nation to which the latter were submitted being one of mere form, 
many young men were known to receive the honor of the dectorate 
who were totally incompetent to practice either law or medicine. 
It is even said that for many years an example of rejection was not 
heard of. From this facility of passing the examination arose the 
vast number of degrees conferred. A Neapolitan author, to whom 





* The education and studies in the seminaries and cloisters were placed 
under the direction of the bishops. The government paid no attention to 
this subject, and did not even exercise the least right of inspection in these 
establishments. 
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count Orloff has alluded in his Memoirs of Naples, states, that 
during five years the average number of graduates amounted to two 
hundred and thirty-two in law, seventy in medicine, and twenty-eight 
in theology. 

During the reign of Joseph Bonaparte some attention was paid 
to the university, and some efforts were made to restore it to its 
pristine state of splendour and usefulness. Vacant chairs were filled, 
and as many men of distinction as could be found, who were willing 
to replace the deceased or expelled professors in the medical as well 
as other departments, met with the most flattering reception and 
most liberal compensation*. Under Murat, who succeeded to Jo- 
seph Bonaparte, the university was likewise greatly protected, and 
the medical department attained much celebrity in that part of 


Italy. 





* The state of education during the reign of Ferdinand was at a low ebb. 
The succeeding government exerted itself in restoring such of the old esta- 
blishments of instruction as deserved to be preserved, and in creating 
others. The normal schools were retained; but their number not being 
sufficient, the government ordered the establishment, in each commune, of 
elementary schools for the two sexes. Eighteen schools were established 
in the different parts of the capital, and twelve more in houses of education. 
In all these establishments instruction was afforded gratuitously by teachers 
paid by the communes or city. Soon after a college was established in 
each province. Besides these, the military, naval and drawing schools 
were reorganized, and several schools for the education of females esta- 
blished in various parts of the kingdom. 

But many of these plans were merely sketched under the government of 
Joseph Bonaparte. Under Murat they were more fully developed and put in 
execution; while others were proposed by chevalier Galdi, who was charged 
with this important duty by the minister of the interior, Zurlo, and who 
was already advantageously known as an erudite author, and particularly 
by several works on the state of public instruction at Naples. The inten- 
tion of the government was to devise a plan of universal instruction, com- 
prehending all sorts of establishments for the acquirement of knowledge, 
from the elementary schools to the academies and colleges, in which were 
taught the higher branches. 

Zurlo compiled from the plan presented to him by Galdi a part of the 
regulations which were published in the organic law of the 30th Novem- 
ber 1811. This law, in fixing the basis of the new system, ordered, as is 
mentioned in the text, the establishment of a direction of public instruction. 
This office was intrusted to Galdi. 

One of the principal results of the labours of this direction was the more 
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When king Ferdinand was restored to the throne of Naples, 
some changes were made in the regulations adopted during his ab- 
sence relative to public instruction. Many branches were repre- 
hensibly neglected, and the university, among other institutions, lost 
much of its former importance and splendour; in consequence of 
which the classes that attended the different faculties have dwindled 
away to a comparatively small number of members*. 





complete organization and the full operation of the primary schools, which, 
as we have seen, had been projected by Murat’s immediate predecessor. 
In 1814 it was shown that upwards of one hundred thousand children re- 
ceived instruction in these useful establishments. Secondary schools, such 
as exist at present, lyceums and colleges were founded. The botanic gar- 
den, the veterinary school, the medico-chirurgical college were also estab- 
lished. 

* As we have already mentioned in one of the preceding notes, Murat had 
created lyceums, colleges and secondary schools. It remains to state, for 
the completion of what we had to say relative to the state of public in- 
struction at Naples, that the present government have retained these 
establishments. The following extract from Orloff’s Memoirs on Naples 
will, we believe, be read with interest. 

“‘The professors destined to teach in the lyceums are named by the 
government and must have received the degree of doctor. The books 
made use of for the instruction of the pupils are uniform, and must be ap- 
proved of by the king. His majesty also appoints the regent, or chief of 
each lyceum. Independently of the pupils admitted in the lyceums, those 
who do not live in these establishments have the privilege of attending the 
course of instruction delivered there. The lyceums, which in consequence 
of their organization may be regarded as so many small universities, are 
four in number. They are situated in the cities of Catanzaro, Salernum, 
Bari and Aquila. The pupils may go through the same course of instruc- 
tion in them as at the university of Naples, and receive the degrees of 
approbation and of the license. If they aim at the laureat, however, they 
must seek it at Naples, as the university of that city is alone able to confer 
it. The lyceums have also their faculties of belle lettres, philosophy, 
mathematics and legislation. Theology is taught only at Naples. The 
lyceums have each sixteen to eighteen professorships.” 

The colleges have nearly the same regulations as the lyceums. The 
number of professors in these establishments does not amount to more 
than six or eight. Near to the lyceums are boarding schools, in which 
pupils are received at the expense of their parents. These institutions 
have a mode of instruction corresponding to that of the lyceums. The 
pupils of these schools and of the colleges pass progressively to the lyce- 
ums. By secondary schools are meant all those in which the plan of in- 
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It is right to remark that Professor Tommastnt in the small work, 
and Dr Vatentine in the much larger one before us, do not say 
one word on the subjects that has just occupied us. But we have 
not promised to follow them very closely, and have thought that a 
concise historical sketch of the university of Naples, as well asa 
brief outline of the state of public instruction in the terra firma por- 
tion of the kingdom of the Sicilies, would be acceptable to most of 
our readers. 

We have already mentioned that at an early period in the history 
of Naples the chancellor had the direction of public instruction, and 
that at the commencement of the reign of Ferdinand IV. the Ca- 
pellano Maggiore had the direction of the university, while to a jury 
composed of ecclesiastics and magistrates was entrusted the govern- 
ment of general education. Pursuing now the consideration of this 
subject, we find that by the organic law of the 30th November 1811, 
passed during the administration of Murat, all the establishments of 
public instruction were placed under the control of a director. ‘To 
assist the director in the discharge of his important and ordinary 
functions, three juries, composed of individuals distinguished for their 
talents, were appointed for the purpose of watching and promoting 
the progress of public instruction. To the first, which was called the 
jury of examination, was assigned the duty of judging of the pro- 
gress of the pupils in each province, and proportioning the premiums 
that were awarded to them according to the degree of their advance- 
ment. ‘The second jury, or that of revision, examined and judged 
of the merit of all the works sent from the colleges and lyceums to 
the public concourse. Finally, the jury of finances were charged 
with the superintendence of the economy and administration of all 
the establishments of public instruction. 

The administration of public instruction is at present confided to 
a commission, with a president ; and by law this president is required 
to visit and inspect the university at least once a year, and at such 





struction cannot be extended. Their statutes, as regards the dependence 
or attributes of the employés, are similar to those of the colleges. Besides 
these there are primary or elementary schools, as well as private schools, 
which, however, cannot be established without the approbation of the 
government; the regulations of which are the same for all, and which are 
subject to the visits of the inspectors of the commission of public in- 
struction. 
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other periods as he may deem proper.* Besides this commission, 
however, there is a college of deans, one from each faculty, go- 
verned bya rector. This college in fact may be regarded as indi- 
rectly the governors of the university, consulting with, and reporting 
to the commission. The rector is chosen from among all the pro- 
fessors, each faculty presenting a candidate, and the king making 
the final choice. The dean of each faculty is the oldest professor. 
He remains in office two years, and is then succeeded by the next 
oldest. 

Besides these, there is a censor attached to the university, whose 
duty, according to the statutes of the latter, is to observe that the 
professors do not neglect their duties at the school, that they be 
assiduous at the examinations, and punctual in their lectures, and 
that they deliver them agreeably to the order established by the 
council, to which they are bound to conform themselves. 

The rector it enjoined to present, at the end of every month, a 
statement of the days at which the professors have attended (stato 
di presenza) with the indication of those in which the assistant or 
adjunct professors have replaced them in their lectures. This state- 
ment must also contain an enumeration of the days on which the 
experiments and operations have been performed in the various esta- 
blishments attached, for the purpose of demonstration, to the 
respective chairs. 

Besides this, the rector is obliged to draw up a table in which 
are stated the days and hours each professor is to lecture during the 
ensuing scholastic year, and from which the students may easily 
receive information on every thing relative to the faculty in which 
he is to sustain the examination necessary for obtaining the docto- 
rate. The table is appended to the Kalendarium. 

The university of Naples is composed of five faculties. 1. The- 
ology. 2. Physical and Mathematical Sciences. 3. Law. 4. Phi- 
losophy and Literature. 5. Medical Sciences. 

To the first are attached six professors ; to the second fourteen pro- 
fessors and five adjuncts ; to the third nine professors ; to the fourth 





* This commission gives its instructions to the inspectors appointed to 
visit the different schools ; proposes to the sovereign, through the minister, 
the nomination of the professors in the various public establishments ; gives 
its approbation to the candidates for the doctorate ; gives licenses for the 
establishment of private schools, &c. 
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seven professors; and to the last sixteen professors and seven 
adjuncts. 

In the last faculty, which interests us in a more particular manner, 
the eighteen professors occupy fifteen chairs, three of them being, 
at the same time, filled by two professors each, and one of the pro- 
fessors occupying two chairs. The different branches taught, as 
well as the professors and adjuncts to whom those branches are 
intrusted, may be arranged in the following order. 

1. Human and Pathological Anatomy. Professor, Franc. Folinia. 
Adjunct, Marius Giardini. 

2. Organic and Philosophical Physiology. This chair was for- 
merly occupied by Professor Miglietta. But in 1829 the vacancy 
was not supplied. 

3. Pathology, Hygiene and Therapeutics. Petro Ruggiero. 

4. Practical Medicine. Professors, Emmanual Scotti, Sali. 
Ronchi. 

5. Theoretical Surgery. Professors, Leonardas Santoro, Nico- 
Jaus Mancini. 

6. Materia Medica. Professors, Vicentius Brigandi, Xav. Macri. 

7. Text of Hippocrates and Grecian Medicine, Aphorisms, Me- 
dicine of Cos. Professor, Ovidius Nazarius. 

8. History of Medicine. Professor, Gaspar Ferrara. 

9. Theoretical Obstetrics. Professor, Pas. Cattolica. Adjunct, 
Theod. Civita. 

10. Medical and Surgical Jurisprudence and Medical Police. 
Professor, Jos. A. De Furno. 

11. Clinical Medicine. Professor, Jos. Antonucci. Adjuncts, 
Vic. Lauza, Prosp. Postiglione. 

12. Surgical Clinic. Professors, Augelus Boccanera, Cosmo de 
Horatiis. Adjunct, France Angiulli. 

13. Obstetric Clinic. Professor, Pas. Cattolica. 

14. Ophthalmic Clinic. Professor, J. B. Guadri. Adjunct, 
Antonio Grillo. 

15. Public Demonstration of Anatomy. Professor, Sebast. 
Pinto. 

Besides these courses, there are two others which the medical 
students are obliged to attend. These are botany and chemistry; 
the former of which is taught by Professor Tenore, and by an ad- 
junct, Stellati; and the latter by Professor Sementini, aided by 
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Dom. Presuto. But these gentlemen are attached, not to the faculty 
of medicine, but to that of physical and mathematical sciences. 

All these lectures, with the exception of the clinical ones, and 
the demonstration of anatomy, are delivered at the university. 
The latter are delivered at the principal hospital of the city, the 
Incurabili. 

When there are two professors attached to the same chair, they 
divide the course and arrange the subjects in such a way as not to 
interfere with each other. For example, in the scholastic year of 
1827—8, Professor Scorr1 lectured, and for what we know always 
lectures, on fevers ; while Professor Roncut1, who, as we have seen, 
shares with the former the chair of the practice, lectured on ab- 
dominal complaints. In the same year Dr Brieanrt, one of the 
professors of materia medica, demonstrated the pharmaceutical 
simples of the animal and vegetable kingdoms ; while his colleague, 
Dr Macrt, had a more complicated, and of course more honourable 
task. ‘* Prestantissimorum remediorum, quibus tum veteres, cum 
recentiores Medici ad morbos vel praccavendos, vel ad eos prorsus 
averrucandos sepissime uti consueverunt historia critica, clinicis 
observationibus innixa.’’ The whole of this long tirade we extract 
from the Kalendarium Regii Archigymnasii Neapolitani. 

Each professor has a substitute, whose duty it is to replace him, 
whenever he is prevented, by some good cause or other, from de- 
livering his lectures himself. ‘These substitutes are named in the 
same manner as the professors, as will be pointed out presently. 
They must always attend the lectures of the professors to whom they 
are attached, in order to become familiar with their opinions, and 
be able to teach them to the students whenever they are called upon 
tolecture. In fact they aid the professors in their lectures, and must 
always teach similar doctrines. Whenever there is a vacancy in 
the faculty, and substitutes and adjuncts offer themselves as candi- 
dates, they are always preferred to others, talents being equal. 
This shows that the field is open for all, and that the professors are 
not chosen exclusively from among the substitutes and adjuncts, as 
it occurs in France, where vacancies can only be filled from among 
the agrégés. 

The manner of filling the vacancies that occur in the professorial 
chairs of the university of Naples is interesting, and deserves to be 
noticed in this place. 

Origlia in his Istoria dello Studio di Napoli, vol. 2. p. 219, de- 
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scribing the manner in which this was effected in his time, remarks, 
that under the Normands, the Swedes, the princes of Anjou and of 
Aragon, that is to say, from the origin of the school, and as late as 
the year 1503, professorships were conferred only after a strict ex- 
amination of the candidate, made by intelligent professors in the 
branches which formed the object of the vacant chair. Origlia 
states also, that agreeably to the Roman laws the emperors of 
that vast monarchy ordered that the same regulations should be 
equally binding for all teachers, whether in or out of the academy. 
The only individuals exempted from it were those who had given 
convincing proofs of their learning and talents. It sometimes hap- 
pened, however, and especially under the princes of the house of 
Anjou, who appear to have been very strict on this point, that even 
such individuals were obliged to submit, like others less renowned 
than themselves, to the examination in question. Origlia mentions 
in exemplification of this the case of Giacomo Belvisio, who was 
induced, under Charles II. to remove from Bologna to Naples, and 
who, notwithstanding his high renown, was compelled to go through 
this ordeal. 

The same method of testing the qualifications of candidates conti- 
nued in force until the kingdom of Naples became, under the Catholic 
king, a Spanish province. At this period many customs of the 
ruling nation were introduced in the country, and various regulations 
similar to those of the Spanish universities, and particularly of that 
of Salamanca, were adapted to the college of Naples. Among the 
regulations was that of forcing the candidates to submit to the exer- 
cises of a public concourse. But although it was introduced so 
early as the year 1400, it does not appear to have been always com- 
plied with at first, for it is well ascertained that several professors 
were exempted from it, and were raised to their new dignity in 
virtue of a simple order emanating from the vice-roy. This vio- 
lation of the existing law was attributed to the circumstance of 
the salaries, which, in consequence of the low state of the finances, 
could be allowed to professors, not being sufficiently large to tempt 
any individual of renown or talent to submit to the disagreeableness 
of these public exercises. Nevertheless, after the pragmatic rela- 
tive to the school, issued by count de Lemos in 1616, many regu- 
lations were made on the subject of the aforesaid method, and 
which henceforward continued to be enforced regularly at every new 
vacancy. 
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Agreeably to the pragmatic in question, the concourse was con- 
ducted in the following manner :—the prefect of the studies ordered 
some persons present at the meeting, to open in three places the 
book of the faculty in which the vacancy about being filled existed. 
This done, the candidate selected whichever of the three parts thus 
accidentally designated he thought best, announcing at the same 
time the subject to be treated of, in order that the others might be 
prepared to argue with him. Such, at least, was the practice in all 
the faculties except those of law and theology. ‘The following day 
the candidate mounted the rostrum in the theatre, and delivered a 
lecture of an hours’ duration. As soon as this was terminated, the 
master of ceremonies exclaimed with a loud voice satis est, when 
the opponents were allowed to urge their objections, in opposition 
to the opinions adduced by the candidate. ‘This method was con- 
tinued in force until the year 1810, when it was changed for one of 


a more complicated nature.* 


* It is curious to find that at the time of Origlia, the same objections 
were urged against the method of appointment by concourse, as are urged 
at the present day in France. The following quotation will be read with 
interest. ‘Questo siffatto modo perd di provvedere le Cattedre vogliono 
alcuni sia stato anche di ostacolo da quel tempo a questa parte, che non 
vi fossero stati molti celebri Professori ; poiché la buona o cattiva riuscita 
de’ concorsi dipendendo dal la buona o cattiva memoria, ed essendo questa 
pid propria de’ fanciulli e degli uomini grossolani, i quali hanno copia di 
sentenze, ed erudizioni da smaltire, cioé di erudizioni mal digerite e trivi- 
ali, che de’ grandi uomini, e di quelli che sono forniti di cognizioni ben 
ordinate, e di erudizioni ben sode, ne’ quali si trova il giudizio e l’ingegno 
di somma perfezione che non é in quelli : tutti coloro di questo genere che 
sono di gia saliti in qualche credito, malagevolmente si espongono ad un 
tal pericolo. Quindi é che dicono nelle altre Universita degli Studii dell’ 
Italia non si costumi giammai di provvedersi veruna Cattedra che o per 
biglietto, o per esame. Cosi in quella di Padova governata da tre savii 
Senatori che diconsi riformatori dello Studio, nelle vacanze scrivendo cos- 
toro da per tuttp ai Rappresentatori della Repubblica per essere informati 
degli uomini ‘piu dotti e che ad insegnare sono pid abili, quelli invitano 
essi con biglietto a leggervi. E dell’ istessa guisa in simili occasioni si 
ritrova praticato sempre anche in quella di Torino, poiché cola eziandio i 
Riformatori che sono cinque, danno avviso al Re della vacanza, e quello 
informandosi de’ pit dotti del suo Stato, scieglie tra coloro i piu proprii 
per insegnare quello materie. Ed in Roma, ed in Pisa si suole dal Pon- 
tefice commettere I’ esame de’ concorrenti aq uattro o cinque Prelati li 
pit intelligenti di quella facolta su cui si concorre.” 
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The following extracts from the regulations of the university, will 
afford a sufficiently comprehensive view of the plan pursued at pre- 
sent in the election of professors. 

After stating that the president of the commission of public in- 
struction is to preside at the concourse, assisted by the rector of 
the university, and that the candidates must first exhibit their 
certificates of baptism, of good morals, and prove that they have 
complied with the prerequisites, the regulation goes on to state, 

1. From a book suitable to the object in view, and which treats 
of the subject which the future professor will be called upon to 
teach, a point or question is selected by chance, and proposed to 
the candidates by one of the professors chosen for that purpose by 
the dean. This point or question shall be commented upon or solved 
in Latin, and in presence of all the candidates. 

2. The candidates, assembled in a room, will occupy themselves 
in writing the interpretation of this point, or the solution of this 
question. They are not allowed to carry any books with them, but 
must make use of those selected by the faculty before which the 
concourse takes place. These must be presented during the act of 
the reunion, and must be used by all the candidates. 

3. The professors of the faculty are charged with watching the 
candidates, in order that they may not have any communication with 
any one or with each other. 

4. The dean is charged with the necessary arrangements relative 
to the subject, and previous to signing the document, he will cause 
all the notes and references that may chance to be found in them, 
to be copied by each of the writers, and the chancellor of the 
faculty will also affix his seal to these papers. 

5. The faculty being next assembled, in the course of eight days 
will pass their judgment on the writings of the candidates, indicating 
the books received from the faculty, and those used in the act of the 
concorso. 

6. Those among the candidates who shall be approved, will be 
required to mount the rostrum in public, on a day i.4ed upon for 
that purpose by the rector, and to deliver a lecture on the same 
subject as was maintained by them. This lecture is to be delivered 
in the Italian language, and to occupy half an hour. It is prohi- 
bited to all the candidates who have obtained the approbation of the 
faculty, to intervene at the lectures of their competitors, unless they 
have already gone through the same exercise. 


i 
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7. Founding their judgment on the degree of merit of the writ- 
ten documents, and the display in the rostrum, and taking besides 
into consideration the services which the candidate may have ren- 
dered to public instruction, either through the medium of printed 
works or by some literary occupation, but without any personal 
regard to the individual, the faculty, after assembling for that pur- 
pose, wi!l make the final decision in relation to the candidates by 
secret ballot, placing them on the list agreeably to their various de- 
grees of merit. 

8. In case the faculty does not decide in favour of any of the 
candidates, the concourse will be commenced de novo, and the indi- 
viduals excluded from the preceding one will be allowed to offer 
themselves again as candidates. 

9. When the deliberation shall have taken place, the dean will 
hand over the result, with a copy of the minutes, to the rector, 
who will in his turn send it to the president of the commission of 
public instruction, by whom it will be forwarded to the minister of 
the interior, in order that he may obtain from his majesty the nomi- 
nation of the new professor. 

10. Every new professor is obliged to take an oath of fidelity to 
the sovereign, and swear before the president of the commission of 
public instruction to fulfil faithfully the duties of his office. 

As our readers may perceive, nothing can be more precise and 
definite than requiring the candidate to pass through the ordeal of 
these rigid public exercises, in order to be admitted to the honour of 
filling a professional chair in the university of Naples; yet it sometimes 
happens (so binding are rules and laws in that country,) that, through 
favour and protection, an individual succeeds in obtaining a dispen- 
sation from such exercises as are required of others less favoured 
than himself, and in this manner slipping into a vacant chair. This 
happened not many years since, and created a great deal of discon- 
tent and bad feeling. The subject of this high favour is a surgeon, 
who had the honour of extirpating a testicle from one of the mi- 
nisters of state. The latter being thus taken par les parties sensi- 
bles, or, as others would say, par les sentimens, was so grateful to 
the operator, that he placed him without ceremony in a chair then 
vacant, and which the doctor coveted, but felt a timidity about suing 
for in the ordinary way. 

The scholastic year commences on the 5th of November and ends 
on the 30th of June following. The duration of the lectures of 
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each professor is one hour daily; the time being specified in the 
table published in the Kalendarium, and to which we have already 
alluded. They are delivered from books or manuscripts in the Latin 
language, by all the professors, except those whose doctrines or sub- 
jects are not susceptible of this arrangement. ‘The explanations 
are always given in the Italian language. 

All the professors are required to publish their institutions or 
treatises ; in other words, an outline of their lectures. ‘These works, 
after receiving the approbation of the government, are employed 
in the lyceums, in order that the instruction may be uniform through- 
out. The professors are required to sign certificates of attendance 
for the students, whose names are entered on the registers of the 
chair. These certificates must be furnished with the visto 
buono of the dean, who sets the seal of the faculty to them. The 
professors who have not yet complied with that part of the regula- 
tions relating to the publication of their institutions or treatises, are 
required to furnish a synopsis of their lectures, to be posted up, at 
the commencement of each scholastic year, in their lecture rooms, 
in order that the substitute or adjunct, as well as the students, may 
be prepared for their respective exercises. 

The pay of each professor is 600 ducats, or 2400 francs, which, 
when we take into consideration the cheapness of living in that 
part of Europe, may be regarded as a fair compensation for the 
duties attached to the respective chairs. They all attend the ex- 
aminations of the candidates for the doctorate, with the exception 
of professor Quapri and one or two others, whose courses are not 
necessary for graduation; yet these professors enjoy all the attri- 
butes and privileges of their colleagues. 

The university confers three degrees—first, approbation ; second, 
license ; and third, the laureat. These degrees correspond to the 
old ones, conferred in the universities of other parts of Europe, of 
bachelor, licentiate, and doctor. 

The candidate for graduation in medicine must have attended 
the following courses: anatomy, chemistry, natural philosophy, 
physiology, practice of medicine, medical jurisprudence, materia me- 
dica, and clinical medicine. The whole course of his studies is com- 
prised in five years, during the last of which, and part of the fourth, 
he attends the clinical lectures and exercises. He is examined in all 
these branches, as well as in belle lettres, by which is meant simply 
the Latin and Greek languages. The examinations are so arranged 
as to be four in number, and are in the following order : 
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1. Belle Lettres. 2. Anatomy, Physiology, Chemistry and Na- 
tural Philosophy. 3. Medical Jurisprudence, Practice of Medicine. 
4. Materia Medica and Clinical Medicine. 

The two first examinations take place during the first three 
years. The third takes place during the fourth year, and the fourth 
during the last year of the course. After the third examination, the 
candidate becomes a licentiate, which, however, does not license 
him to practice. Besides these examinations, the candidate must 
exhibit the histories of five cases of disease treated by himself in the 
clinical wards during his attendance in them, 7. e. during the fourth 
and fifth years of his studies. No thesis is required to be presented 
and defended, as in the other schools of Europe. It frequently hap- 
pens that the faculty allows the pupil, by special favour, to undergo 
the first two examinations in one year; to such the term of studies 
is reduced to three years. The expense of graduation amounts to 
sixty-six Neapolitan ducats, 7. e. 

For the examination in Belle Lettres, 

Paper for do, 

Examination on Chante, Natural yadennhe, hameng 


Oo 8% 


and Physiology, 4 
Paper for do, -— 
Examination on Practice - Medical Jeshansiuane, 4 
License, é . 18 60 
Examination on Mat. Med. ai Clinics! medicine, 4 
Diploma, . . , ‘ ‘ . 27 40 





Total, Ducats 66 

For the doctorate in surgery, the candidate must undergo the 
following examinations, which plainly indicate the lectures he has 
attended. 1. Belle Lettres. 2. Theoretical Surgery, Anatomy and 
Physiology. 3. Surgical Jurisprudence and Obstetrics. 4. Clinical 
Surgery and Clinical Obstetrics. 

The examinations for the higher grades of pharmacy are the fol- 
lowing:—1. Belle Lettres, Arithmetic, Geometry and Trigonome- 
try. 2. Pharmaceutical Chemistry and Preparations. 3. Systema- 
tic Chemistry and Chemical Preparations. ‘Those who aim simply at 
becoming apothecaries, need only attend the branches required for 
the two last examinations. 

But to return to the candidates for the medical doctorate. Al- 
though the faculty is composed of professors appointed to teach 
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most of the important branches of the medical sciences, attendance 
on them is not obligatory, and the pupils are at liberty to seek their 
instruction where they please, provided they stand forth and ac- 
quit themselves creditably at the examinations of the university, 
without which they cannot attain to the doctorate and obtain a license 
to practice. They generally attend with that view, and for reasons 
we shall specify presently, private lecturers, of whom there are a 
great many on the several branches of the science. 

Furnished with certificates of attendance from these lecturers, 
the pupils present themselves before the dean of the faculty, and are 
admitted as candidates. The examinations are conducted in wri- 
ting. Each professor puts a question in writing to the candidate, 
who is shut up with the dean, and is obliged to answer it, also, in 
writing, and in the course of three hours. ‘The clinical examinations 
are conducted at the bed side of the patient, but always in private, 
and the professor gives a written approval or disapproval of the 
candidate, who, according as all his answers are judged good or bad, 
is admitted to the honours of the doctorate or rejected. 

But although, from what precedes, it is evident that there exists 
at Naples a regular medical school, constituting a branch of the 
university, we do not hesitate to affirm that there are few institu- 
tions of the sort in the large cities of Europe where instruction in 
the various departments of professional knowledge is more imper- 
fectly, or at least, more irregularly conducted. In all this, however, 
the government is not so much to blame as might be imagined, ex- 
cept, perhaps, for not watching with sufficient care the school, and 
for allowing itself to be cheated openly by the superintendants and 
professors. We have said openly, for this irregularity is spoken 
of by every one at all acquainted with the concerns of the school. 
So far as liberality is concerned, the government is deserving of 
praise, for it allows the professors a salary which, in that country, 
and having regard to the sums paid to teachers in other schools of 
Italy, must be regarded as ample. But how do they earn this salary? 
Why one half of them do not lecture at all, and those that do, do so 
imperfectly. This is so strikingly the case, and is so much felt by 
the students, that, as we have seen, they attend private lectures 
in order to qualify themselves to pass the requisite examinations at 
the university. What is more extraordinary, however, nay shock- 
ing, is, that the very same professors who thus neglect their duties 
at the university, deliver private lectures, and the pupils to whom 
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they are bound to give gratuitous instruction at the school, pay to 
attend them. These students find it to their advantage to take the 
tickets of these publico-private lecturers in preference to any others, 
because at the time of the examinations it is well to have gained the 
good graces of the examiners, who are then bongré malgré obliged 
to reassume their professorial characters. 

On the subject of the mode of teaching in the medical school of 
Naples, we need not say much, as it differs little from that adopted 
in the other schools of Europe. ‘The lectures on the systematic or 
theoretical part of the science are delivered, as we have seen, at 
the university; while the clinical lectures are delivered at the hos- 
pital of the incurables. The former consist of dry, long-spun 
dissertations, even when they are on subjects that require de- 
monstrations, while clinical medicine is taught by Anronvucct and 
Lanza, and clinical surgery by Dr Horarttts, pretty much in the 
manner adopted by the professors of Bologna, Pavia, and Padua, 
i. e. at the bed side of the patient. Professor Quapri adopts, on the 
contrary, a method approaching in some respects to that followed 
in France. He first visits his patients in their respective wards, 
performs operations at stated periods, and on the lecture day meets 
the class for that purpose, after the visit, in a room situated in an- 
other part of the building. There he admits a number of pauper 
out-door patients, who come to consult him ; prescribes for them in 
the presence of the class, but without, so far as we could perceive, 
making any remarks on their diseases. When all this is over, the 
professor delivers a lecture; but this lecture is often on a subject 
unconnected, except accidentally, with the cases he has prescribed 
for, and forms part of his systematic course ; for example, he pre- 
scribes for artificial pupil, opthalmia, or albugos; and next lectures 
on cataract; and this is called a clinical lecture! We shall have 
occasion to speak of the clinical wards and of the clinical professors 
in subsequent parts of this article. 

We have already remarked that the university was transferred in 
1780 from the Palazzo di Studj to the Collegio Massimo, belonging 
originally to the Jesuits, and adjoining the beautiful church of St 
Salvador. We may now, and before proceeding to some other 
subject, remark, that this building is large and of imposing archi- 
tecture, and that it at once indicates the wealth of its founders, the 
purposes for which it was built, and the care which the reverend 
fathers paid to their own comfort. It was formerly divided into two 
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portions, one of which, or that nearest the street, contained the lecture 
and school rooms, while the other was reserved for the accommo- 
dation of the fathers. In the centre of each of these portions is a 
large court, surrounded by two rows of porticos. When the uni- 
versity was first transferred to this building, the upper rooms of the 
first portion were destined for the sciences, and the lower ones for 
belle lettres. At present all the lecture rooms have been crowded 
in the latter, in order to make room above for the various cabinets, 
and latterly for a fine library, the nucleus of which consists of the 
books left by the celebrated marquis Francisco Fauone, the former 
library of the university having been left at the Palazzo di Stud}, 
where it forms a part of the royal or Bourbonic library. In the 
second portion of the building a large and fine staircase leads to 
the apartments originally occupied by the Jesuits, and which, as may 
readily be imagined, are not the meanest there. They serve now 
for the lyceum or college for the education of children. On the 
first floor is a fine room, in which is placed the oryctoguonic and 
mineralogical museum, the most remarkable by far of all the cabinets 
in the university. The medical lecture rooms present nothing worthy 
of notice, and therefore need not occupy our attention in a special 
manner. 

But the medical school or faculty of the royal university is not, 
as we have seen, the only source (we make no allusion here to pri- 
vate lectures) whence students derive instruction in the various 
branches of the science. There is another and independent insti- 
tution, denominated Royal Medico-Chirurgical College, situated in 
an old convent adjoining the hospital of the incurables, and in which 
the principal branches, ten in number, are taught by a suitable 
number of professors. The arrangement of these is as follows : 

1. Anatomy. Antonio Grillo. 

2. Physiology. Francisco Folinea. 

3. Pathology. Bened. Vulpes. 

4. Materia Medica. Vicenzo Stellati. 

5. Practice of Medicine. Saverio Macri, Prospero Postiglione, 
Ovidio Nazari. 
6. Theoretical Surgery. Cosmo De Horatiis. 
7. Practical Surgery. Niccola Mancini. 
8. Chemistry. Francesco Lancelloti. 
9. Medical Jurisprudence. Giuseppe Angello Del Furno. 
10, Botany. Vincentio Stellati. 
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There is no separate chair for clinical instruction attached to this 
institution, and the students are compelled, in order to acquire prac- 
tical knowledge, to attend the lectures of the professors at the hos- 
pital. This of course is a defect in the organization of the college ; 
but it would have been difficult to establish clinical professorships, 
unless separate wards had been allowed for that purpose at the hospi- 
tal, which probably would have interfered with the privileges of the 
professors of the university already established there. Another 
reason is the uselessness of these additional chairs, those already 
existing being sufficient for the students both of the university and 
of the college. But reasoning on the same principle, it might be 
asked wherefore establish a chair of practical surgery, since there 
is one of clinical surgery at the hospital ; and, in fact, why establish 
the college at all, since there argpprofessors at the university for all 
the branches of the science, and who, if they were willing and com- 
pelled to do their duty, would be fully adequate to all the purposes 
of medical instruction. But our business is not to answer the 
whys and the wherefores, but simply to describe what actually exists. 

With the exception of those on anatomy and practical surgery, 
which are delivered at the hospital, all the lectures are delivered at 
the college, which communicates with the hospital by means of a 
covered passage. For the benefit of the students of the college, 
there is attached to the latter a small but neat botanic garden, in 
which are cultivated a respectable number of medicinal plants, 
which serve for the demonstrations of the botanical professor. The 
building of the college is in rather bad repair, and kept without any 
pretensions to neatness. ‘The rooms appropriated to the lectures 
are none of the finest, but answer the purpose well enough. As 
regards the orgamization of the college, it will not be necessary to 
enter into many details. 

Formerly the pupils were attached as interns to the hospital ; but 
on some account or other they were removed from that establish- 
ment, and placed in their present situation; this change was effected, 
we believe, about the year 1810, consequently, during the French 
dominion. The pupils are sent by the districts of each province ; 
every district having the right to send one, on paying the small sum 
of five ducats per month; the pupils pay as much more. For this 
sum they are lodged, fed, and receive their medical and surgical edu- 
cation. Some pupils are received, although not sent by the districts. 
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In that case they pay the full sum, ten ducats, per month. When 
there is more than one candidate in each district for the situation, a 
kind of concourse is instituted, and the one found best qualified is 
selected. At the end of each year examinations are held by the 
professors of the establishment, aided by several appointed for that 
purpose by the university. These examinations are regarded, when 
the pupil has distinguished himself, as equivalent for graduation to 
those instituted at the university. In other cases the pupil must 
undergo, at the regular periods and at the school, the examinations 
required for obtaining his diploma. On the former, therefore, it is 
conferred as a favour. Indeed, from them it would hardly be ne- 
cessary to require further examination, since all the professors in 
this college, with the exception of Dr Vuxrzs, are professors or ad- 
juncts at the university, and must therefore be satisfied of the quali- 
fications of the candidates. This college, which is indeed one in 
the full acceptation of the term, does not confer degrees, which can 
be obtained only from the university, after the usual examinations, 
except under the circumstances we have specified. ‘The number of 
pupils in 1828 was about one hundred and twenty. From what 
precedes it follows that at Naples there are two medical schools ; 
one in which few lectures are delivered, but which confers degrees ; 
the second, where lectures are delivered, but which does not confer 
degrees. 

Dr Vatentine ( Voyage Médicale, p. 51) informs us, that before 
the last century the city of Naples could not boast of a number of 
charitable establishments proportioned to its population, which ex- 
ceeds 400,000 inhabitants. At present, he adds, it contains twelve 
hospitals, including the Invalids, the Foundling, and the Reclusorio. 
From the following sketch of these institutions it will be perceived 
that the number here stated is still below the actual one. Few cities, 
indeed, are better provided with hospitals than Naples. Some econo- 
mists will probably maintain that the number is even ¢oo large, as 
charities of this kind, when numerous, and especially when thrown 
open indiscriminately to all applicants, as appears to be the case at 
Naples, contribute to encourage indolence, and to convert into pau- 
pers individuals who would otherwise make shift to provide for them- 
selves; and lay by when in health sufficient means to supply their wants 
during disease. They will at least remark, that by sucha multiplica- 
tion of hospitals the burden becomes necessarily great on those out of 
whose pockets the expenses of maintaining them are to be defrayed. 
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Monresqutsv, who pointed out many of these objections to the 
multiplication of hospitals, and who exclaims ** malheur, malheur au 
pays qui a beaucoup d’hopitaux !” remarks, that in Italy the hospi- 
tal system puts every one at his ease except those who are indus- 
trious, who cultivate the arts and the soil, and attend to commerce. 
We have no doubt that (as Dr Jonnson has said) effects of the 
worst kind are to be appreliended from an indiscriminate system of 
charity ; a system which makes it the right of every man to demand 
the relief which, in general, his own exertions ought to procure for 
him ; and that Naples, by a modification of the system in force there 
at present, rendering the admission into its hospitals more difficult, 
would be enabled to reduce the number of these institutions, and by 
that means introduce more general habits of industry among the 
lower classes than prevail at the present time. Yet weare not pre- 
pared to go the whole length of some writers, and advocate a total abo- 
lition of the hospital system. So far from this, we believe that their 
existence is necessary, and that they have become so in proportion 
to the progress of civilization, which, by decreasing the number of 
dependants and slaves, has increased the number of the lower and 
indigent classes which come within the sphere of hospital charity. 
Even Monresqutev has said, ** the wealth of a state does not pre- 
vent hospitals from being necessary in it ; because wealth supposes 
a good deal of industry, and in so large a number of branches of 
commerce it is impossible that some one should not suffer.” To this 
may be added, that in consequence of the present organization of 
society, there must always be a certain proportion of its members 
reduced, by the force of circumstances and by the chances of fortune, 
to a dependence, not only on the sympathy, but also the charity of the 
public. Be this, however, as it may, we proceed to enumerate these 
institutions, and naturally commence with the principal one among 
those devoted to the sick. It is denominated Ospedale degl’ Incu- 
rabili, and was founded in the year 1519 by a charitable lady, 
Signora Franc. Maria Longo, the wife of Giovanni Longo, secre- 
to Ferdinand the Catholic. The hospital was afterwards considera- 
bly enlarged by means of several ample donations, and in latter times 
by having annexed to it two contiguous and suppressed convents. 
It is situated in the centre of the city, and on a smal! hill,—a favoura- 
ble circumstance, as it insures to the house a freer circulation of pure 
air than it could have commanded had it been placed differently, in 
so populous and compact a city as Naples. Dr Vuxpzs has very 
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correctly observed, in a note to his eulogium of Corveno, that it is 
freely exposed to the north, and somewhat to the east; but that it 
is defective in its exposure to the south-west ; an inconvenience of 
which Dr Roserri complains bitterly, though rather late, in his 
Memorie Ragionate ad uso della Santa Casa degl’ Incurabili. 

The old edifice consists of a quadrilateral building, with a long 
wing, which was extended in 1799 in order to be united to the afore- 
said convents. By this union the hospital has become very large. It 
contains ordinarily about one thousand patients, but could easily 
admit double that number. Two lateral gateways lead into a large 
court, on each side of which stand the various parts of the building. 
The hospital consists of a basement and two upper stories. The first 
floor is occupied by the men, the second by the females, while the 
basement story is reserved for the offices, stores, &c. On one side 
of the court are situated the wards occupied by three of the clinics, viz. 
obstetrics, diseases of the eyes, and surgery, and the halls and labo- 
ratories of the pharmaceutical establishment. On the other side are 
the ordinary wards and those appropriated for the medical clinic. 

In this hospital all sorts of individuals, whether natives of the city 
or kingdom, or foreigners, are admitted, and no objection is made 
on the ground of the nature of the disease, provided, however, the 
patient be not affected with acute febrile complaints, does not labour 
under extensive wounds, or has not met with other accidental inju- 
ries ; prostitutes, also, labouring under the venereal disease, are ex- 
cluded this establishment. For all the last named cases there are, 
as we shall see presently, distinct and separate establishments. 

Patients affected with scabbies are placed in separate wards, and 
from the apothecary shop ointments used in the cure of the complaint 
are delivered gratuitously to all out door patients who apply for them. 
Individuals affected with phthisis pulmonalis, a disease regarded at 
Naples, and indeed in almost every other part of southern Europe, as 
contagious, are placed together in a ward appropriated for that pur- 
pose, and having little or no communication with the others. Near 
this ward is another, in which are removed the moribond. There are 
likewise two wards for such patients as are under the use of mer- 
curial frictions: one for the men, the other for the females. These 
wards are open from November to May. Individuals affected with 
local venereal complaints are placed in other wards, where they are 
‘treated with appropriate means, as well as with mercurial ointment. 
There are also separate wards appropriated for the reception of 
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patients affected with surgical diseases tending to mortification. 
These wards are well exposed to the north, and freely ventilated. 

The Incurabili is a charitable institution: hence those who are 
admitted are kept there at the expense of the house. Yet, for the 
accommodation of individuals who, though not rich enough to be 
treated at home, are not of the class of paupers, nor willing to be 
placed in the general wards, or who do not come within the sphere 
of the charities of the house, there are several private rooms. 
These rooms, which are situated on the upper floor, are sufficiently 
spacious for the purpose for which they are intended, and are neatly 
fitted up. ‘The patient pays fifteen ducats a month (sixty francs); 
which sum includes boarding and medical attendance, and all the 
linen he may require. 

The large men’s wards in this hospital, which, like those for 
females, are called corsee, are, as we have said, situated on the first 
floor. ‘They are tolerably fine, and are kept as clean and comfortable 
as could well be expected at Naples, where cleanliness is not much in 
vogue. They are vaulted, and receive light and air from large win- 
dows placed rather high from the floor, a defect very commonly ob- 
served in Italian hospitals. It is much to be regretted that these 
windows are not throughout placed on both sides of the wards, and 
that in some instances they are only situated near the extremities. 
The inconveniences of this plan are, however, somewhat obviated 
by the circumstance of the wards communicating freely with each 
other, and of the mildness of the climate allowing, except in bad 
weather, the doors to be left open. By this means a circulation of 
air is insured; yet in some of the wards, and particularly in the 
early part of the day, the air, so far from being pure, is sometimes 
highly offensive to the olfactory sense. From the same cause, 
the wards are not well lighted, but this is comparatively a minor 
defect, except in the management of some surgical complaints, 
when the medical attendant is obliged to see as well as to feel. In 
these wards, as indeed in all the others, the bedsteads are of iron, 
and the furniture is as neat and clean as could be expected, and we 
would even say as could be desired,—less so, however, than in some 
of the other Italian hospitals which we have visited ; far less cer- 
tainly than in the Parisian, but much more so than in English insti- 
tutions of the same nature. 

The clinical wards are not in any way remarkable, except per- 
haps for their want of neatness and comfort. Those for diseases of 
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the eye appear particularly objectionable, and may even be said to 
be filthy and terribly out of repair. The department of the medical 
clinic is better, the ward being large and well aired ; the number of 
patients admitted at one time is very small,—by far too much so 
indeed for the purposes of instruction. 

The consultation room, in which the physicians and surgeons 
assemble on certain occasions, to discuss the medical affairs of the 
house, is handsomely arranged, and is ornamented with several 
busts, among which are recognized those of Corveno and of the 
founder of the hospital. 

- The pharmaceutical shop belonging to this hospital is situated, as 
we have remarked, on the other side of the court, and opposite 
the entrance to the main body of the house. It occupies several 
large halls, and is certainly one of the most complete and finest to 
be met with in any of the hospital establishments of Italy. It is 
provided profusely with all the medicinal articles commonly em- 
ployed in practice, even with the most costly, and is placed under 
the direction of a man of great reputation in his profession, Sig. 
Ricct. We cannot say, however, that we were glad to see in this 
hospital so large a quantity of remedial agents, and particularly to 
see the employés so busily employed in compounding them, as it 
proves that the physicians of the house prescribe a vast quantity of 
medicine, a system which we are at all times prepared to repro- 
bate. 

The Hospital of the Incurables possesses an anatomical museum, 
which is exhibited with some pomp ; but this museum is hardly worth 
mentioning, except as a proof of the little encouragement the medi- 
cal and anatomical sciences meet with at Naples. It consists of a 
few preparations in wax, only one or two of which are above me- 
diocrity ; some bad paintings, representing a variety of pathological 
cases ; and several boxes of surgical instruments, one of which was 
presented by Napoleon for the use of the professors attached to the 
house. These instruments are generally of fine workmanship, but 
for the most part old, proving that few additions have been added 
for some time past to this museum. A French physician whom we 
met there remarked, that it seemed as if the greater number of the 
preparations had been picked up in the grave yard. 

One of the greatest defects in the Hospital deg!’ Incurabili arises 
from the want of a hall in which the students who attend the visits 
of the medical officers in the morning could wait their arrival, or in 
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which the custode might stand. All this is done in one of the 
principal wards, which occupies the first floor of the building and 
faces the court, and in which the front door opens directly. The 
consequence is that this ward, before and after visit hours, is often 
filled with young men. Even during the visits it contains a number 
of loungers ; for at Naples, as in every other country, there are found 
among what are called’ students, plenty of individuals who prefer 
talking to studying. Our readers may form an idea of the noise 
made in this ward, when he learns that occasionally not fewer than 
forty or fifty young men may be found lounging partly within it and 
partly on the steps at the front door; and particularly if he bear in 
mind that these young men are Neapolitans. That the patients are 
much incommoded by this will be readily imagined. It is true that 
at Naples noise may not be as troublesome as elsewhere to persons 
labouring under disease ; for this reason, it seems a part of the Nea- 
politan character to make as much as possible. ‘They must be pre- 
pared, under all circumstances, to bear without incommodity a 
greater share of it. 

It remains to mention, in reference to this hospital, that a re- 
tired and agreeably situated part of the female department is appro- 
priated for the reception of lying-in women ; not before, however, 
they have reached the last months of their pregnancy. This privi- 
lege is reserved for those who wish to get rid secretly of the fruit of 
their illicit amour; but none are admitted unless free from disease. 
They have the liberty of retaining their infants or of sending them 
to the foundling hospital. Inthe autumn and spring, patients labour- 
ing under stone in the bladder are admitted. They are placed ina 
separate part of the house, and on particular days are cut by the sur- 
geons of the establishment, each of whom is called upon in succession 
to perform the operation. Formerly insane patients were also admit- 
ted; but since the year 1812 they are sent to a separate establishment, 
situated in the vicinity of Aversa, which was got up under the direc- 
tion of the chevalier Linguity, in what manner and with what suc- 
cess we shall see by and by. The hospital of the incurables pos- 
sesses another establishment, situated a few miles from the city, 
near the Torre del Greco. It is agreeably located in the centre of 
the country, on the pleasant side of Vesuvius, and facing the sea. 
To this house are sent the convalescents, as well as those affected 
with dropsy and paralysis. In the fall of each year one hundred 
patients, whose complaints require the use of the stuffos, are sent 
to one of those of the neighbourhood, where they remain some time 
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at the expense of the hospital. Patients affected with tinea capitis 
resort twice a week from all parts of the city to the shop, where 
they receive an ointment prepared for the treatment of that com- 
plaint, and submit to depilation. 

To the hospital are attached twenty-three physicians and eighteen 
ordinary surgeons. They all visit their patients once a day, in the 
morning. Besides these, there are four assistant surgeons, deno- 
minated pratici. ‘They supply the place of the physicians and sur- 
geons when they are prevented from attending, and during the 
intervals of the regular visits. One of the pratici attends, in suc- 
cession, a whole day and night. There are an equal number of 
adjunct physicians and surgeons, the greater number of whom, if 
not all, are graduates: but more of this hereafter. The service of 
the wards is performed by a number of infermieri, named capi corsee, 
four head infermieri, and one hundred servants. 

The government of the Hospital of the Incurables was entrusted 
in 1524, by pope Clement VII. to a congregation composed of the 
first magistrates, counsellors, lawyers, barons and native and foreign 
merchants. From these the king selected seven governors, the 
first of whom was perpetual, and denominated delegated protector. 
The others were changed every two years, This state of things 
continued until the year 1799, when king Ferdinand appointed a 
delegate and only one governor. In 1806 the administration of the 
hospital was once more entrusted to seven governors, among whom 
were named a physician and a surgeon of the house. In 1809 the 
French, who then had possession of the country, substituted to this 
form of government another, very analogous to that adopted in 
France, and which extended to all the other charitable institutions 
of the city. It was composed of an administrative commission, 
from which was deputed in 1814 a sub-committee or council for 
the superintendence of the establishment in question. In 1815, the 
king having once more changed the system of government of the 
hospitals, each was left under the charge of its particular adminis- 
tration, and the Incurabili was placed under the direction of a super- 
intendent, two governors and a rector, whose duty it is to watch 
over the sanitory service, the economy, and the internal police of the 
hospital. As in other large establishments of the sort in Italy, there 
is attached to the one under consideration a religious governor, who 
assumes the title of Correttore, and is of course an important person- 
age in the house. By a concession granted by pope Gregory XV. 
the corretiore is free to make use of the insignia of bishop, and 
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exercises an ecclesiastical jurisdiction, come vescovo nella propria 
diocesi. He has under his command a respectable number of 
priests, whose business it is to confess and assist the moribond. 

To the hospital are attached two charitable congregations, (one 
of each sex), composed of individuals of all conditions in society, 
and whose duty it is to attend the sick. These kind of associations 
are very common in Italy, and we shall probably have occasion to 
speak of them somewhat in detail on some future occasion. There 
are also some sisters of charity, similar to those found in France and 
other countries of Europe. 

The revenues of the incurables formerly amounted to one hun- 
dred and twenty thousand ducats. In 1817 they were reduced to 
ninety-two thousand ducats; but they have latterly been increased 
by means of donations. 

The next hospital we have to notice is the Ospedale della Pace or 
della Carita. It belongs to and is under the special charge of the 
order of St Giovanni di Dio (Bene Fratelle). This establishment is 
open exclusively for the reception of individuals of the male sex, 
affected with acute diseases. It is located in a populous and central 
part of the city, and opens directly upon the street. The patients, 
who may amount to between eighty and ninety, are all placed in 
one large and beautiful ward, and a smaller one, separated from the 
former by a partition wall. ‘These wards are situated on the first 
French or second American floor—the lower floor being reserved 
for household purposes. The whole establishment is kept clean, and 
has an air of comfort; the bedding and linen are excellent, and the 
bedsteads areofiron. Drs Lanza, Posriexione and Det Grvpicr, 
of whom we shall have occasion to speak when on the subject of 
the state of medical science at Naples, are the physicians; and for 
all the minor surgical operations that may be required during the 
course of the treatment, there is a surgeon attached to the house; 
for physicians in that country—such is the force of prejudices—would 
think themselves degraded were they to do any thing else than sim- 
ply to prescribe for their patients. In this hospital Dr Lanza, be- 
sides his duties as one of the regular physicians, delivers a course 
of clinical lectures, the government having granted him permission, 
and placed a sufficient number of patients under his charge for the 
purpose. 

There is another hospital reserved for the admission of females 
labouring under acute diseases. It is denominated ‘St Elicio, and 
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is situated near the place del Mercato, celebrated in the history of 
Naples as the spot on which young Conradin, and Frederick duke 
of Austria, were executed in 1268, and where the famous revolt of 
Masaniello originated. The hospital is sufficiently large to accom- 
modate about one hundred patients, and might, in cases of emergency, 
receive a greater number. The wards, which are situated on the 
second floor or piano, are only two in number, small and ill venti- 
lated. On each side of these and over the beds are open gal- 
leries, supported by means of pillars. On these galleries is placed 
a row of beds whenever the number of those situated beneath can- 
not accommodate all the patients that apply for admission. This 
arrangement, which would be little calculated to conduce to the com- 
fort of the patients or the healthfulness of the establishment, whatever 
might be the location of the latter, will appear still more reprehen- 
sible, when it is remembered or known that the hospital is situated, 
as it were, up a court, in the most populous and poorest part of the 
city, the streets of which are remarkable for narrowness and filth, 
as well as for the elevation of the houses. Besides, the place del 
Mercato, which, as its name imports, is a market place where all 
sorts of provisions are collected twice a week, is none of the cleanest, 
and emits during the hot seasons odours of a rather unpleasant na- 
ture, which must necessarily penetrate as far as the hospital, to the 
great discomfort, if nothing more, of the patients. 

This establishment is under the charge of some order of the sisters 
of charity, and does not do them great credit for the degree of 
neatness and cleanliness with which it is kept. The only physician 
attached to this house who deserves notice, is Dr Roncu1, who, as 
we have seen, occupies one of the chairs of the practice in the 
university. 


(To be continued. } 














Christison on Poisons. 279 


Articte III.—A Treatise on Poisons, in relation to Medical 
Jurisprudence, Physiology, and the Practice of Physic. By 
Rosert Curistison, M.D., Professor of Medical Jurisprudence 
and Police in the University of Edinburgh, &c. Edinburgh, 
1829. Pp. 698. 


Dr Curistison is known to those familiar with the periodical 
medical literature of the day, as the writer of several able essays on 
subjects connected with medical jurisprudence and police. Some 
of these have appeared under his single name, and others were the 
result of the joint labours of himself, and his friends, Dr Turner of 
the London University, and Dr Cornpetr of Geneva. 

His Treatise on Poisons, which we propose to analyse in the 
present article, is, we believe, his most extensive work, and at the 
same time a creditable performance. 

The work is divided into two parts. The first part treats of 
general poisoning, and the second, of individual poisons. 

By general poisoning, the reader would be led to imagine that 
Dr CugisTIson meant poisoning as a general disease, as contra- 
distinguished from local poisoning. But the meaning which he 
attaches to this expression is more correctly conveyed by the phrase, 
* general effects and evidences of poisoning.”’ This part is divided 
into three chapters, severally occupied with the consideration of the 
physiological action of poisons, the evidence of poisoning generally, 
and of imaginary, pretended, and imputed poisoning. 

The author divides the action of poisons into local and remote. 
The local action may be, 1. Corrosion; 2. Inflammation or irrita- 
tion; and 3. A peculiar impression on the sentient extremities of 
the nerves, without any visible change of structure. 

Concentrated mineral acids or alkalies, strong solutions of oxalic 
acid, lunar caustic, and corrosive sublimate, are all examples of local 
corrosives. They and the living parts to which they are applied 
undergo mutual chemical changes. For example, oxalic acid dis- 
solves the gelatin of the animal textures, and corrosive sublimate, 
being first converted into calomel, unites as such with the albumen 
and fibrin of the tissues. 

As examples of local irritants may be mentioned, alcohol, can- 
tharides, tartar emetic, arsenic, &c. The two latter have been 
supposed corrosives ; but they do not produce a breach in a part by 
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a chemical action on it, but by exciting inflammation and its con- 
sequences. 

Agents which are said to produce a mere nervous impression are 
few in number, and not always well characterized as to their mode 
of operation. Monkshood, strong hydrocyanic acid, opium, ticunas, 
&c. are enumerated by the author as belonging to this class. 

The remote action of poisons is that indirect and prominent action 
which they exert on one or more important organs of the animal 
economy. ‘This action being, according to the views of Dr Curis- 
TISON, partial, as expressed in. the above definition, cannot be de- 
signated by the usual term general. No doubt, in the strict sense, 
the action of certain poisons must be general; but in a toxicological 
sense, their action, other than local, is prominently on particular 
remote parts; and it is better to signalize their peculiar effects, in 
investigating the action of poisons, than to bend our attention to 
any obscure general effects, even admitting such always to exist. 
It is for these reasons that we coincide with the author in preferring 
the term remote to general, to denote the effects of poisons other 
than those which are local. 

As an instance of the remote action of a poison, Dr Curisrison 
adduces the effects of oxalic acid. This agent, though a corrosive, 
never kills merely by destroying the function of the stomach. If 
it did, life would continue for several days or weeks, or as long as 
the system could survive a total deprivation of nutriment. ‘ Now 
this poison has been known to kill a man in ten and a dog in three 
minutes. Neither does it always induce, when swallowed, symp- 
toms of an injury of the stomach; for death is often preceded by 
tetanus, or apoplexy, or mortal faintness. Nor is the violence of 
the poisoning proportional to the extent of the local injury. In 
fact, death is most rapid under circumstances in which the stomach 
is least injured, namely, when the acid is considerably diluted.” — 
Page 5. 

Here we presume that Dr Curistison would say that the remote 
action of the acid was on the spinal marrow, the brain, or the 
heart. 

Dr CurisTison next proceeds to consider the two ways in which 
poisons may affect remote organs; namely, by sympathy, and by 
absorption. 

1. By sympathy.—The author believes that the nerves possess 
the power of conveying from one organ to another various impres- 
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sions, besides those of the external senses, and that poisons often 
act in this way, without entering the blood ; but while he admits the 
reality of absorption in many cases, he yet inclines to the belief that 
absorbed poisons act through the nerves also, namely, through their 
sentient extremities, as expanded over the interior surface of the 
blood-vessels. On this view of the subject, .all the remote impres- 
sions from poisons depend on nervous communication ; absorption 
furnishing merely one mode in which the poisonous agent may come 
in contact with the nerves. 

We are free to admit that the remote action of poisons is fre- 
quently by nerves, independently of absorption; but we are not so 
clear that it may not be by absorption, independently of the nervous 
system. Without doubt, the strong mineral acids, when swallowed, 
kill neither by destroying the stomach, nor by absorption, but from 
their remote effects on the heart, the consequence of a violent dis- 
turbance of an impartant organ. ‘Thus a large dose of oxalic acid, 
and a blow on the stomach, will cause death on the same principle. 
Poisons even which do not corrode or irritate, act too suddenly to 
allow of the supposition that they act by absorption. Magenpir 
has compared the suddenness of the fatal effects of pure hydrocyanic 
acid to the swiftness of a cannon ball or a stroke of lightning. 
Three dogs were killed by it in some recent experiments, seve- 
rally in eight, seven, and three seconds. 

2. By absorption.—The most conclusive experiment in favour of 
the action of certain poisons by absorption is that of Macenprr, in 
which a severed limb was connected with an animal by two currents 
of blood, one venous, the other arterial, conducted through quills, 
every other source of connexion being cut off. Under these circum- 
stances, certain poisons applied to the amputated limb produced their 
characteristic effects on the animal. Dr Curistison admits that 
this and similar experiments prove that poisons enter the blood by 
absorption, but contends that they by no means prove that these 
noxious agents are carried by the blood to the organs on which 
they principally spend their force: in other words, the author evi- 
dently leans to the theory, broached by Mr Morean and Dr Apptr- 
soN, in their Experimental Inquiry into the Operation of Poisonous 
Agents on the Living Body, that the inner surface of the blood- 
vessels ‘* is supplied with an expansion of nervous filaments, on which 
poisons produce their peculiar impressions, and from which these 
impressions are communicated along the nerves to remote organs.” 
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There appears to be some obscurity, if not contradiction, in the 
statements made by the author in relation to this subject. If the 
experiment of Macenpre be admitted, and Mr Morean and Dr 
Appison’s explanation be received of the modus operandi of the 
poison under such circumstances, namely, that it acts on the ner- 
vous filaments on the inside of the blood-vessels; then it must be 
conceded that the agent, in this case, is poisoned blood, since no- 
thing enters the animal from the truncated limb but blood. Not- 
withstanding this plain inference, Dr Curistison adopts the alleged 
experimental results of Mr Morean and Dr Appison, “ that the 
arterial blood of an animal under the influence of poison, is not 
poisonous.’’ How, then, we would ask, is an animal poisoned from 
a truncated limb, as in Macrnpre’s experiment? Here the local 
action of the poison on the inner surface of the blood-vessels of the 
limb cannot be propagated to the body of the animal by means of 
nerves, since these are universally severed; and if the poisoning 
cause necessarily acts by means of nerves, it must be considered to 
be in the form of poisoned blood, acting on the interior surface of 
the blood-vessels of the animal, as contradistinguished from the 
blood-vessels of the separated limb. 

The doctrine, therefore, of Mr Morean and Dr Apptson can 
only stand on the supposition that poisoned blood may act on the 
nerves of the blood-vessels; and, consequently, any experiment 
which they adduce to prove that the arterial blood of a poisoned 
animal is not poisonous, is fatal to their views. 

The following interesting experiment is mentioned, as lately per- 
formed by M. VrerniereE, which bears the impress of truth. 

** [f the extract of nux vomica be thrust into the paw of an animal, 
after a ligature has been tightened round the leg so as to stop the 
venous, without stopping the arterial circulation of the limb, blood 
drawn from an orifice in a vein between the wound and the ligature, 
and transfused into the vein of another animal, will excite in the 
latter the usual effects of the poison, so as even to cause death; 
while, on the contrary, the animal from which the blood has been 
taken will not be affected at all, if a sufficient quantity is withdrawn 
before the removal of the ligature.’’—Page 9. 

We cannot conceive how the results of this experiment can be 
explained on the nervous theory of Mr Morean and Dr Appison, 
which appears to be that adopted by Dr Curistison. If the poi- 
sonous effects in this case were to be expected from nervous influ- 
ence, we cannot see why they were not propagated to the vital parts 
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of the animal, along the alleged nervous expansion, inside the artery, 
in opposition to the direction of the blood ; for it is to be observed, 
that, as the arterial circulation was not stopped, the artery itself is 
not to be presumed to have been compressed. On the other hand, 
admitting the theory that in this and similar cases the blood carries 
the mischief to remote parts, the results were precisely such as ought 
to occur. 

Is it not then a far-fetched explanation to allege, that poisons 
which appear to act by their absorption and passage into the blood, 
nevertheless produce their effects by nervous sympathies propagated 
from nervous filaments on the inside of the blood-vessels? Would 
it be absurd to say that the blood is alive, and that poisons may 
kill it? Are not some animals fluid, or nearly so, and may not a 
fluid, as a part of an animal, be highly organized and vital? Is it 
not, indeed, the prevailing opinion that the blood possesses vitality, 
and may not poisons impair or destroy that vitality, and in that sole 
mode produce disease and death ? 

Some physiologists have been so absurd as to deny that poisons 
gain admission into the blood ; but the facts are too numerous to be 
set aside at the present day. Sal ammoniac, verdigris, sugar of lead, 
camphor, ferrocyanate of potassa, iodine, hydrocyanic acid, have all 
been detected in the blood. Poisons which act in very minute doses, 
it is not to be expected, should be found in this fluid. Thus we 
should search in vain in the mass of the blood for a grain of corrosive 
sublimate, a third of a grain of strychnia, or two grains of arsenic, 
though these quantities would constitute fatal doses, under certain 
circumstances. Some poisons, after entering, pass off from the blood 
by the channels of excretion ; while others again appear to be decom- 
posed in the blood itself, the latter undergoing changes at the same 
time. Sometimes the blood undergoes no discoverable change, in 
the course of the decomposition of the poison. This was ascertained 
to be the case with oxalic acid, which was found by Dr Curistison, 
in conjunction with Dr CornprT, entirely to disappear, when in- 
jected into the femoral vein of a dog, in the dose of eight grains and 
a half, though death was produced in thirty seconds, and the poison 
was immediately searched for. 

The author next proceeds to consider the particular remote organs 
affected by individual poisons. ‘Thus tobacco and upas antiar act 
chiefly on the heart. Arsenic and oxalic acid also act particularly 
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on the heart, but at the same time on various other organs. 
Tartar emetic and corrosive sublimate show marked effects on the 
lungs. The narcotics and narcotico-acrids act on the brain; nux 
vomica, strychnia, and brucia, on the spinal cord; cantharides, on 
the urinary organs ; chromate of potassa, on the conjunctiva ; man- 
ganese, on the liver ; iodine, on the lymphatic glands ; and, we may 
add, ergot, on the uterus. 

Some poisons act remotely on several organs, as is the case with 
oxalic acid, arsenic, and mercury. Oxalic acid acts remotely on 
the brain, spine, and heart. A large dose causes sudden death by 
paralyzing the heart ; a smaller dose kills by violent tetanic spasms, 
and a still smaller, by spasms which become weaker and are re- 
placed by coma. Arsenic acts on the brain, heart, and lungs; the 
throat, gullet, stomach, and intestines; the lining membrane of the 
nostrils and eyelids ; the kidneys, bladder, and vagina. The action 
of mercury is hardly less multifarious. 

Dr Curistison next considers the causes which modify the action 
of poisons. These are, 1. Quantity; 2. State of Aggregation; 
3. Chemical Combination; 4. Mixture; 5. Difference of Tissue ; 
6. Difference of Organ; 7. Habit and Idiosyncrasy. 

The effect of quantity is illustrated by oxalic acid, which, accord- 
ing to the size of the dose, may act principally on the heart, spine, 
or brain. Aggregation has an influence either by accelerating or 
retarding absorption. Nothing which is perfectly insoluble in the 
juices of the stomach has the least action. Chemical combination 
operates differently, according as a poison acts locally or by entering 
the blood. When it acts locally, combination neutralizes its effects ; 
when by entering the blood, combination has no modifying effect. 
Hence sulphate of soda acts differently from sulphuric acid; but 
morphia, acting through the blood, displays its powers in all its 
saline combinations. The effect of mixture in the shape of dilution 
is illustrated by its promotion of absorption. ‘Thus a small concen- 
trated dose of oxalic acid may act feebly as an irritant or corrosive ; 
but when moderately diluted will enter the blood and quickly prove 
fatal. As it regards tissue, it has been found that poisons which 
“act through the blood, act least energetically on the skin, more 
actively on the alimentary mucous membrane, still more so on 
serous membranes, and most powerfully of all when introduced 
directly into a vessel.” Some poisons act with rapidity on the pul- 
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monary mucous membrane. Carbonic oxide respired, quickly pto- 
duces coma ; and a single inspiration of the noxious gas of privies 
has caused instant extinction of sense and motion. me 

A curious fact is mentioned by Dr Curistison, which certainly 
does not make for the nervous theory. It is that poisons ‘which 
are admitted to act on the sentient extremities of the nerves, and thus 
indirectly on the brain and spine, nevertheless do not act at all on 
the cut surface of the brain and nerves, or upon any part of the 
course of the latter. This has been proved with respect to hydro- 
cyanic acid, opium, strychnia, and all active narcotics. 

Difference of organ influences the action of a poison, only on 
account of the relative importance of the organ. Local inflamma- 
tion from poison will be more quickly fatal in the stomach than in 
the intestines. The influence of habit and idiosyncracy is well 
understood ; the former lessening the effects of poison, while the 
latter causes to act as poisons, substances which are usually in- 
nocuous. Dr Curistison, however, disbelieves in the universality 
of the influence of habit. Thus he conceives that habit cannot re- 
concile the stomach to drachm doses of arsenic or corrosive sub- 
limate, and, of course, that the stories about arsenic-eaters and 
corrosive sublimate-eaters are not to be credited. 

The author next speaks of antidotes. These are of two kinds: 
1. Those which alter the chemical nature of the poison by com- 
bining with it; and, 2. Those which control the poisonous impression, 
by exciting a contrary impression in the system. The latter are, 
strictly speaking, counter-poisons. Examples of the former are, 
magnesia or chalk for mineral acids and oxalic acid; white of eggs 
for corrosive sublimate and verdigris ; bark for tartar emetic ; com- 
mon salt for lunar caustic; sulphate of soda or of magnesia for 
sugar of lead and muriate of baryta ; chloride of lime or of soda for 
liver of sulphur ; and vinegar or oil for the fixed alkalies. Examples 
of strict counter-poisons are few: mercury, however, may be deemed 
a counter-poison to the remote action of lead; nauseating doses of 
tartar emetic to the salivating effects of mercury ; and ammonia to 
hydrocyanic acid. 

The next subject noticed, is the modes of preventing the poison 
from entering the blood in external poisoning. ‘These are by cup- 
ping-glasses and ligature. Ifa limb be the seat of poisoning, a liga- 
ture above the injured part will often arrest temporarily the effects 
of the poison. But since most organic poisons, when admitted into 
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the blood in small quantities, are either decomposed or thrown off, 
it follows that if we can let the poison into the system gradually from 
below the ligature, we destroy the noxious agent in detail, and thus 
effect a cure. Now we are enabled to do this by relaxing the liga- 
ture’at moderately distant intervals, until at last the whole of the 
poison is decomposed or eliminated. ‘That this plan can be suc- 
cessfully adopted in practice has been proved by M. Bovitiavup. 
Another procedure is by a combination of the ligature with venesee- 
tion, as adopted by M. Vernier, which is thus described by 
Dr Curistison. 

** Suppose a fatal dose of extract of nux vomica has been thrust 
into the paw of a dog: M. VeRNiERE applies a tight ligature round 
the limb, then slowly injects as much warm water into the jugular 
vein as the animal can safely bear, and then slackens the ligature. 
The state of venous plethora thus induced completely suspends ab- 
sorption. ‘The ligature is next tied so as to compress the veins 
without compressing the arteries of the limb, and a vein is opened 
between the wound and the ligature, in such a situation that the 
blood which flows out must previously pass through the poisoned 
wound. When a moderate quantity has been withdrawn, the liga- 
ture may be removed with safety ; and the extraction of the poison 
may be farther proved by the blood that has been drawn being in- 
jected into the veins of another animal, for rapid death by tetanus 
will be the result.” —Page 29. 

Remarking on this plan, Dr CurisTison expresses a belief that 
the preliminary production of venous plethora may probably be dis- 
pensed with, and then the treatment may be easily and safely applied 
to man. 

The author proceeds to discuss, in the second chapter, the subject 
of the evidence of poisoning, under the five heads of evidence from 
symptoms; from morbid appearances; from chemical analysis ; 
from experiments on animals ; and from moral circumstances. 

1. The evidence from symptoms is not very valuable, as they are 
not so distinctly characterized in poisoning as to discriminate them 
from those of natural disease. The supposed characteristics in the 
symptoms of poisoning, as enumerated by the author, are, sudden- 
ness of appearance, and rapidity of progress ; regularity tn their 
increase ; uniformity in the nature of the symptoms throughout ; their 
occurrence soon after a meal ; and lastly, their invasion in a state of 
perfect health. None of these symptomatic characteristics, how- 
ever, can be relied on in proof of poisoning ; as they all may happen 
in natural disease. The invasion of the symptoms soon after a 





Christison on Poisons. 287 


meal furnishes, perhaps, the strongest presumption ; but even here 
the proof is very slender, unless several persons are simultaneously 
seized with like symptoms after taking the same food. 

2. The value of the evidence from morbid appearances is very 
slender also ; but this point will be best discussed under the head of 
the individual poisons. 

3. “* The chemical evidence in charges of poisoning is generally, 
and with justice, considered as the most decisive of all the branches 
of proof. It is accounted more valid when it detects the poison in 
the stomach, intestines, or gullet, than in the matter vomited; next 
in articles of food, drink, or medicines of which the sufferer has 
partaken; and lastly, in any articles found in the prisoner’s posses- 
sion, and for which he cannot account satisfactorily.” —Page 47. 


The chemical evidence, however, is only valuable when affirma- 
tive of the presence of poison, but never when negative. For 
there are not wanting examples of known cases of poisoning, in 
which the poison could not be detected, either in the stomach or 
vomited matter. In some of these cases of failure to detect the 
poison, the cause has been, no doubt, the unskilfulness of the 
operators. 

4. The evidence from experiments on animals is neither to be 
entirely depended on nor rejected. That derived from the adminis- 
tration of the suspected food, drink, or medicine, is more valuable 
than that drawn from the effects of the vomited matter, as this latter 
may be deleterious independently of poison. But on the most 
favourable supposition under this head, we are met with the difficulty 
that we have examples to prove that what is innocent to man may 
prove poisonous to brutes, and vice versa. Experiments are not 
wanting in support of this position. ‘Thus professor GourER, as 
quoted by Dr Curisrison, found that common salt, in the dose of 
two or three pounds, produces great disorder and even death in the 
horse. Calomel has no effect. The rhus toxicodendron has no 
effect on the solipedes, either internally or externally applied. Ten 
drachms of opium cause in the horse tympanitis and stupor, not 
somnolency. Thirty-six grains of opium had no effect on a dog. 
Cantharides do not injure the horse in the dose of a drachm, or 
the dog in that of nine grains. When the sheep swallows yew- 
leaves, it is soon seized with locked-jaw and convulsive movements 
of the hips and flanks ; the horse is affected with dilated pupil, con- 
vulsive movements of the eyes, and great restlessness, and man with 
severe symptoms: on the other hand, the dog and goat eat them 
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with impunity. _Hyoscyamus, stramonium, hemlock, and other ve- 
getables, though powerfully narcotic to man, will not affect the 
domestic animals, unless given in hundred-fold doses.—Page 56. 

We may mention, in passing, that though we esteem experiments 
of the above character as useful, if accurately made, yet we do not 
depend upon all the results just quoted. 

5. The moral evidence is summed up by Dr. Curisttson as re- 
lating, ** 1. To suspicious conduct on the part of the prisoner before 
the event ; such as dabbling with poisons, when he has nothing to do 
with them in the way of his profession ; conversing about them, or 
otherwise showing a knowledge of their properties, not usual in 
his sphere of life. 2. ‘T'o the purchase or possession of poison re- 
cently before the date of the alleged crime; and the procuring it 
under false pretences, such as for poisoning rats, when there are 
none on his premises to poison, or for purposes to which it is never 
applied. 3. To the administration of poison, either in food, drink, 
or medicine, or otherwise. 4. To the intent of the prisoner, such 
as the impossibility of his having administered the poison ignorantly 
or by accident, or for beneficial purposes, alleged or not alleged. 
5. To the fact of other members of the family besides the deceased 
having been similarly and simultaneously affected. 6. To suspicious 
conduct on the part of the prisoner during the illness of the person 
poisoned,—such as directly or indirectly preventing medical advice 
being procured, or the relations of the dying man being sent for, 
or showing an over anxiety not to leave him alone with any other 
person, or attempting to remove or destroy articles of food or drink, 
or vomited matter which may have contained the poison, or express- 
ing a foreknowledge of the probability of speedy death. 7. To sus- 
picious conduct after the person’s death, such as hastening the fune- 
ral, preventing or impeding the inspection of the body, giving a false 
account of the previous illness, showing an acquaintance with the 
real or supposed effects of poison on the dead body. 8. To the 
personal circumstances and state of mind of the deceased, his death- 
bed declaration, and other particulars, especially such as tend to 
prove the impossibility or improbability of suicide. 9. To the exist- 
ence of a motive or inducement on the part of the prisoner, such as 
his having a personal quarrel with the deceased, or a hatred of him ; 
his succeeding to property by his death, or being relieved of a bur- 
den by it ; his knowing that the deceased was with child by him.” — 
Page 62, 
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We shall pass over, without comment, the third chapter of Part 
I. on imaginary, pretended, and imputed poisoning, in order to 
hasten to the consideration of Part II. on individual poisons. 

Orfila divides poisons into four classes,—irritants, narcotics, nar- 
cotico-acrids, and septics or putrefiants. Dr CurisTison adopts this 
arrangement, with the exception that he discards the class of sep- 
tics, the substances arranged under which he distributes among the 
three other classes. 

The following is a list of the poisons which the author notices, 
arranged under the three classes which he retains. 

Irritant Poisons.—Mineral Acids. Phosphorus. Sulphur. 
Chlorine. Iodine. Oxalic Acid. Fixed Alkalies. Nitre. Lime. 
Ammonia and its Salts. Alkaline Sulphurets. Arsenic. Mercury. 
Copper. Antimony. Tin. Silver. Gold. Bismuth. Chromium. 
Zinc. Lead. Baryta. Cantharides. Poisonous Fish. Venom- 
ous Serpents. Diseased and decayed Animal Matter. Mechanical 
Irritants. 

Narcotic Poisons.—Opium. Hyoscyamus. Lactuca. Solanum. 
Hydrocyanic Acid. Poisonous Gases. 

Narcotico-acrid Poisons.—Nightshade. 'Thorn-Apple. To- 
bacco. Hemlock. Water-hemlock. Hemlock-dropwort. Fool’s 
Parsley. Monkshood. Black Hellebore. Squill. White Helle- 
bore. Foxglove. Strychnia. Nux Vomica. St Ignatius’ Bean. 
False Angustura. Camphor. Cocculus Indicus. Poisonous Fungi. 
Poisonous Grain. Spurred Rye. Darnel-grass. Alcohol and 
Ither. 

The above list does not include all the poisons known; yet it cer- 
tainly embraces the more important ones. In the present analysis, 
it is not our intention, as it would indeed be incompatible with our 
limits, to notice all the articles here enumerated ; but we shall en- 
deavour, with the assistance of the work before us, to give an ab- 
stract of our knowledge of several of the most important of them. 

Irritant Poisons.—The symptoms caused by these poisons are 
violent irritation and inflammation of a portion of the alimentary 
canal. When the mouth is affected, the symptoms are pricking or 
burning of the tongue, and redness, swelling and ulceration of the 
tongue, palate and lining membrane of the cheeks. The throat and 
gullet are affected with burning pain, sometimes accompanied by 
constriction and difficulty of swallowing. The patient suffers under 
acute and generally burning pain, sometimes lancinating and prick- 
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ing ; and there is sickness, vomiting, tenderness on pressure, tension 
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in the upper part of the belly, and occasionally swelling. The pow- 
erful corrosives act immediately; the soluble irritants very soon; 
but the more insoluble ones, such as arsenic, do not generally begin 
to act for half an hour, or an hour. 

When the intestines are affected, it is shown by an extension of 
pain over the whole belly. This pain is often burning, pricking, or 
tearing, but still more frequently, twisting and intermitting, as in 
colic. It is generally attended with purging, rarely with constipa- 
tion, frequently with tenesmus. . The discharges, after the feces 
have passed, are chiefly composed of a mucous fluid, often abundant, 
and often streaked with blood, or mixed with considerable quantities 


of blood. 


These symptoms are generally attended with a quick, 


feeble pulse, excessive prostration of strength, and coldness and 
clammy moisture of the skin. 

It is very evident that the symptoms above enumerated are not 
peculiar to poisons, and hence no positive inferences can be drawn 


from them. 


A knowledge of them, however, is valuable; as they 


often afford concurrent proof of the fact of poisoning, and complete 
the chain of evidence, which, without their co-existence, would be 


defective. 


The author next enumerates the accidents and diseases which 
may simulate irritant poisoning. These are distension and rupture 
of the stomach ; rupture of the duodenum ; effects of drinking cold 
water; bilious vomiting and cholera; inflammation of the stomach, 
intestines, and peritoneum ; spontaneous perforation of the stomach ; 
melcena and hematemesis; colic, iliac passion, and obstructed in- 


testine. 


1. Distension of the stomach has caused sudden death. It gene- 
rally acts by inducing apoplexy, but sometimes by an impression on 
the stomach itself. Sir E. Homer relates the case of a child, who, 
being left beside an apple-pye, was found dead a few minutes after- 
wards, and in whose body no appearance of note could be discover- 
ed but the enormous distension of the stomach with the pye. 

2. Rupture of the stomach sometimes imitates closely in its symp- 
toms the effects of irritant poisons. But the cause of death is 
always revealed, in such cases, by the morbid appearances; unless 
we suppose a case in which rupture is produced by the efforts to 


vomit caused by poisoning. 


3. Rupture of the duodenum likewise produces symptoms resem- 
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bling those caused by this class of poisons, as the following instance 
will show. A gentleman quarrelled violently immediately after din- 
ner. Soon afterwards he was seized suddenly with violent pain in the 
stomach, vomiting, cold extremities, and failing pulse, and shortly 
died. The mucous coat of the duodenum was found much inflamed, 
and four inches and a half from the pylorus there was a lacerated 
hole involving a third of the circumference of the gut. 

4, The fatal affection produced by drinking cold water in hot 
weather, frequently gives rise to symptoms allied to those caused by 
the narcotico-acrid poisons; such as pain in the stomach, sickness, 
giddiness and fainting, next difficulty of breathing and rattling in the 
throat, and then apoplexy. Here, however, dissection disproves 
poisoning. 

5. Bilious vomiting and cholera are the affections most readily 
confounded with poisoning, and those to which, in real poisoning, 
the symptoms are generally ascribed in the defence. ‘Though a 
puking and purging from the ingestion of poison, and spontaneously 
arising, may be very much alike in their symptoms, yet we have 
some points of discrimination, according to Dr Curistison. Thus 
in cholera, the acridity or burning in the throat is subsequent to the 
vomiting; in poisoning, generally previous to it. In cholera, the 
vomiting is never bloody ; in irritant poisoning, frequently. Colera, 
moreover, rarely proves fatal so quickly as cases of irritant poisoning. 
These points, while they may form the basis of a discrimination, 
show at the same time the difficulty of making it. 

6. Acute inflammation of the stomach is a frequent result of irri- 
tant poisoning ; and the only question which the author raises is, 
whether it is ever the consequence of natural causes, at least in 
Great Britain. He inclines to the negative on this point ; and with- 
out calling in question his judgment as to the occurrence of this 
peculiar affection in his own country, we may, for ourselves, state 
that we believe that spontaneous acute gastritis is not an infrequent 
disease in America. Some of our soundest pathologists, indeed, 
have held the opinion that the disease called yellow fever is essen- 
tially an acute gastritis, in which the stomach exhibits occasionally 
the same appearances as in poisoning with arsenic. 

7. Acute inflammation of the peritoneum, displayed by symptoms 
or revealed by dissection, is in disproof of poisoning, as it is seldom 
produced by that cause. 

8. Spontaneous perforation of the stomach is an occurrence giving 
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rise to ambiguity ; as its symptoms and morbid appearances are 
similar to those of the same lesion caused by poison. Sometimes 
the appearance of the perforation will be decisive of its origin, as 
where it is surrounded by schirrus. Sometimes the previous exist- 
ence of an aggravated dyspepsia will discountenance the supposition 
of poisoning ; and, again, a peculiar state of gelatinization or pulpiness 
of the villous coat of the stomach (generally without inflammation) 
co-existent with perforation, will prove that the mischief has arisen 
spontaneously. It will be well for medical men to be cautious in 
giving their testimony as to the reality of poisoning, merely on the 
fact of perforation. In the case of Angus, tried at Liverpool for the 
murder of his house-keeper in 1808, the symptoms were vomiting, 
purging, and pain, and there was no particular redness of the intes- 
tines or stomach ; but a perforation was found in the stomach, larger 
than a crown piece, having a ragged, pulpy margin, and surrounded 
by a dissolution of the inner coat to the distance of two inches. 
This description, Dr Curistison continues to remark, corresponds 
exactly to that of spontaneous gelatinized perforation. In this case 
the medical opinion was in favour of the reality of poisoning, and, 
according to the author, was probably erroneous. 

In another case, which occurred in France, a large erosion was 
found in the stomach of a woman, who died after a short illness. 
Resting their opinion on this fact alone, without profiting by the 
light from symptoms or chemical research, six practitioners declared 
that she died from the effects of some corrosive poison. The lives 
of two persons were put in jeopardy by this hasty decision. An 
intelligent practitioner saw the error of their opinion, and was the 
means of having the case transferred to Paris. ‘The medical faculty 
of that city ‘* gave a unanimous and decided opinion, not only that 
there was not any proof of poisoning, but likewise that the woman 
could have died of nothing else but spontaneous perforation.”? ‘ On 
the decision of the Parisian faculty the prisoners were discharged, 
and the original reporters were deservedly handled with great seve- 
rity in several publications that appeared not long after.” 

We pass over the consideration of the other affections, which 
may be mistaken for the results of irritant poison, to enter upon 
more important topics. 

From the symptoms and simulating affections of irritant poison, 
the author passes to the subject of the morbid appearances. This 
subject we have already discussed at some length, and shall, there- 
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fore, touch on it but lightly now. A problem in pathology, which 
has been industriously and anxiously investigated, is to distinguish 
morbid from pseudo-morbid redness of the mucous membrane. 
According to M. Brruarp, redness is to be accounted inflammatory, 
only when it occurs in parts not depending in position, or is not 
limited to such depending parts,—when the mesenteric veins supply- 
ing the part are not distended, nor the great abdominal veins ob- 
structed at the time of death,—when the red membrane is covered 
with much mucus, particularly when thick, tenacious, and adhering,— 
when the mucous membrane itself is opake, so that when dissected 
off, and stretched over the finger, the finger is not visible,—and 
lastly, when the cellular tissue which connects that membrane with 
the subjacent muscular membrane is brittle, so that the former is 
easily scratched off with the nail.—Page 104. 

Dr Curistison thinks that the effusion under the villous coat of 
the stomach, and incorporation with its substance, of black, or, as it 
were, charred blood, is indicative of some violent irritation at least, 
if not of irritation from poison. He adds that, in many cases of 
poisoning with the mineral acids, oxalic acid, arsenic, corrosive 
sublimate, and the like, there are found on the villous coat of the 
stomach little knots, and larger irregular patches and streaks, not 
of a reddish-brown, reddish-black, or violaceous hue, like pseudo- 
morbid redness, but dark-grayish black, like the colour of coal or 
melanosis,—accompanied too with elevation of the membrane, fre- 
quently with abrasion on the middle of the patches, and surrounded 
by vascularity.—Page 104. 

The author next enters upon the consideration of the individual 
irritant poisons. All that we can extract respecting the mineral 
acids, which are first noticed, is the treatment proper when they 
have been swallowed. 

‘‘ Since the mineral acids act entirely as local irritants, it may be 
inferred that their poisonous effects will be prevented by neutralizing 
them. But in applying that principle to the treatment, it is neces- 
sary to bear in mind their extremely rapid operation ; for if much 
time is lost in seeking for an antidote, irreparable mischief may be 
caused before the remedy is taken. Should it be possible then to 
administer chalk or magnesia without delay, these are the antidotes 
which ought to be preferred. But if it will consume time to get 
them, then a solution of soap, an article more likely to be at hand, 


should be administered, and while it is in preparation, the acid 
should be diluted by the free use of any mild fluid, milk or oleagi-~ 
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nous matters being preferred. ‘The carbonates of the alkalies are 
by no means eligible antidotes, being themselves possessed of corro- 
sive properties. After the proper antidote has been given to a suf- 
ficient extent, the use of diluents ought to be continued, as they 
render the vomiting more easy.”’—Page 133. 

With respect to iodine, Dr Curisrison remarks, “that in medi- 
cinal doses, namely, in the quantity of a quarter of a grain frequently 
repeated, it is a dangerous poison, unless its effects are carefully 
watched. For, in consequence of its absorption and accumulation 
in the system, it produces, when long used, some very singular and 
hazardous symptoms; and like mercury, foxglove, and some other 
poisons, it may remain in the body for a considerable period inac- 
tive, and at length begin to operate suddenly.” 

In respect to the above quotation, we may remark, that we have, 
ourselves, used iodine frequently and pretty freely, and never found 
it a dangerous remedy. In one or two cases it decidedly increased 
the appetite. It some others, it produced feelings of indisposition, 
consisting in languor, colicky pains, feverish state, and loss of appe- 
tite, and in others again, its administration was attended with no 
apparent effect. Such is the result of our experience. 

The best tests for iodine are sulphuric acid, corrosive sublimate, 
acetate of lead, and protonitrate of mercury. Sulphuric acid disen- 
gages the iodine, giving rise to an orange-coloured solution ; corrosive 
sublimate and protonitrate of mercury form a carmine-red, and ace- 
tate of lead a fine yellow precipitate. The protonitrate of mercury 
is the most delicate. 

Oxalic acid.—This acid is next considered in its toxicological 
relations ; and from the frequency with which death is at present 
caused by it, and the interesting facts connected with its effects, we 
shall think ourselves justified in dwelling on it with some minuteness. 

Oxalic acid was first mentioned as a poison in 1814 by Mr Roys- 
TON, it having been taken by mistake for Epsom salt. Since its 
properties of certainty and rapidity of operation have been generally 
known, it has been frequently resorted to for committing suicide. 
Its properties have been examined by Mr A. T’. Tuomson of London, 
Dr Percy of Lausanne, and by Dr Cortnper and Dr Curisrison. 

This acid has a close resemblance to sulphate of magnesia, and 
hence the frequent fatal mistakes which have happened. Nothing 
can be easier than to distinguish them by tasting a minute portion, 
the acid being strongly sour, while the salt is bitter; but unfortu- 
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nately, from the rapidity of swallowing, the mischief is done before 
the individual is aware of his danger. 

The tests for oxalic acid, when searched for in the contents of 
the stomach or vomited matter, are muriate of lime, sulphate of 
copper, and nitrate of silver. The first causes a white precipitate 
of oxalate of lime, known by being soluble in a drop or two of nitric 
acid; the second, a bluish-white precipitate of oxalate of copper, not 
soluble in a few drops of muriatic acid; and the third, a dense white 
precipitate of oxalate of silver, which, when dried and heated, be- 
comes brown on the edge, and then fulminates faintly. These tests 
act with greater delicacy when the acid has been previously neu- 
tralized by an alkali. 

Dr Cornper and Dr Curistison have ascertained that oxalic acid 
has no action on any of the common animal principles, except gelatin, 
which it rapidly dissolves, forming a solution in which the acid un- 
dergoes no change. For the tests to act characteristically, how- 
ever, it is necessary to have a pure solution, which may be obtained 
by boiling the contents and tissues of the stomach with distilled 
water, and neutralizing with potassa. 

When the appropriate antidotes have been used during life, an 
oxalate either of magnesia or of lime will be found. In this case 
the mode of proceeding is to separate the insoluble matter of the 
stomach, and boil it with a solution of carbonate of potassa. By 
double decomposition, an oxalate of potassa will be obtained in so- 
lution. To get rid of animal matter, convert the oxalate of potassa 
into oxalate of lime, and once more decompose it with carbonate of 
potassa. The oxalate of potassa obtained is then to be treated with 
nitric acid, to neutralize any excess of free alkali, and then tested 
by the reagents already mentioned. 

Oxalic acid acts on the animal economy in two principal ways, 
accordingly as it is concentrated or diluted. Concentrated, it causes, 
on cats and dogs, exquisite pain, expressed by cries and struggling. 
This is soon succeeded by violent efforts to vomit, then sudden dul- 
ness, Janguor, and great debility, and finally death, without a struggle. 
In doses of half an ounce, the fatal event takes place after an inter- 
val varying from two to twenty minutes. When dilute, it acts ina 
totally different manner. Dissolved in twenty times its weight of 
water, it ceases to corrode, nay, hardly irritates, yet acts as a deadly 
poison, causing death by acting indirectly on the brain, spine, and 





296 Analytical and Critical Reviews. 


heart. ‘The symptoms vary in this case with the size of the dose, 
as already mentioned in a preceding part of our analysis, page 284. 

Oxalic acid is the most rapid and certain of all the common poi- 
sons. A case is related by the author of a young man who scarcely 
survived ten minutes ; and another, scarcely less rapid, of a young 
lady, who swallowed an ounce. Few survive beyond an hour. 
The morbid appearances caused by oxalic acid are various. Ina 
case quoted by Dr Curistison, the mucous coat of the throat and 
gullet looked as if it had been scalded, and that of the gullet could 
be easily scratched off. ‘The inner coat of the stomach was pulpy, 
in many points black, in others red. The inner membrane of the 
intestines was similarly but less violently affected. The outer coat 
of both stomach and intestines was inflamed. The stomach gene-’ 
rally contains a dark fluid, like coffee-grounds, consisting, for the 
most part, of altered blood. In another case, the whole villous coat 
of the stomach was either softened or removed, as well as the inner 
membrane of the gullet, so that the muscular coat was exposed; 
and this coat presented a dark gangrenous-like appearance, being 
much thickened and highly injected. Notwithstanding the occur- 
rence of these violent effects from the poison, it sometimes proves 
fatal without causing any morbid appearance whatever. 

In the treatment of poisoning with oxalic acid, great promptitude 
is necessary. If the antidotes are not at hand, emetics may be used 
with propriety, if vomiting is not already free. Dr CurisTison 
cautions against the use of warm water to accelerate vomiting, on 
the ground that it may promote the absorption of the poison. It 
may be a choice of two evils ; but still we incline to the belief that 
the evil of corrosion is greater than that of absorption, when this is 
promoted by warm water, which has the incidental advantages of 
facilitating the rejection of the poison, and ultimately of diluting it 
beyond the point at which it would probably prove injurious. 

The antidotes are magnesia or chalk, suspended in water. These 
are to be administered in large doses, and as speedily as_ possible. 
They act by destroying the corrosive power of the acid, and, by 
forming an insoluble combination, effectually prevent its absorption. 
Alkalies as antidotes are inadmissible, as the poisonous quality of 
oxalic acid runs through all its soluble combinations. 

Poisoning by the fixed alkalies and their carbonates is next 
treated of. Their effects are similar to those of the mineral acids. 
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Vinegar has been recommended as the best antidote for these solu- 
tions ; but according to M. Currgav, who gives two cases, oil in 
large quantities is preferable. It appears to act, partly by rendering 
the vomiting easy, and partly by converting the poison into soap. 

Passing over some poisons of inferior interest, we next come to 
arsenic. ‘This is the most important poison to be studied in a prac- 
tical point of view, as it is that agent which is most usually resorted 
to with criminal designs, both from its deadly power in a small dose, 
and the facility with which it may be procured without exciting sus- 
picion. It is at the same time fortunate that there is no poison 
which can be detected by chemical means in so small a quantity 
and with equal certainty. 

Dr CuristTIson enumerates the preparations of arsenic, interesting 
in a toxicological sense, as the following :—1, protoxide of Berze- 
lius, or fly powder ; 2, arsenious acid, or white arsenic ; 3, arsenite of 
copper, or mineral green; 4, solution of arsenite of potassa, Fow- 
ler’s solution; 5, arseniate of potassa; 6, the various sulphurets, 
realgar, orpiment, and king’s-yellow. Of these, the arsenious acid 
or white arsenic, called in common parlance arsenic, is by far the 
most important, and our remarks will principally relate to it. 

We are indebted to Dr Curistison for some investigations con- 
cerning the taste of arsenious acid, and, contrary to the statement 
in the books, he finds it possessed of hardly any taste, the little it 
possesses being a very faint sweetish taste, long in being developed. 
A number of authorities erroneously assert that it has an acrid taste. 

The tests of arsenic may be divided into 1, those which indicate 
indirectly its presence; and 2, those which demonstrate incontes- 
tibly its presence by bringing it to the metallic state. The former 
include all the liquid reagents, so called; the latter embrace the 
different processes for metallization. In medico-legal investigations, 
it is a safe rule to receive no evidence of the presence of the differ- 
ent combinations of arsenic, short of its reduction to the metallic 
state. The liquid reagents, therefore, can be considered important 
in no other light than as furnishing the means for preliminary trials, 
not in themselves conclusive, but aiding in the main design of re- 
duction. 

When not otherwise expressed, we wish it to be understood that 
our remarks relate to the arsenious acid, or white oxide. 

The most characteristic liquid reagents for arsenic are, according 
to Dr. Curistison, sulphuretted hydrogen, ammoniacal nitrate of 
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silver, and ammoniacal nitrate of copper. When they concur in 
indicating the poison, Dr Curistison considers their evidence as 
unimpeachable. We, however, think, that even in cases of their 
concurrent testimony, metallization should not be omitted. 

In using sulphuretted hydrogen, the solution must be neutral. 
An excess of alkali must be neutralized with acetic acid; and an 
excess of nitric or sulphuric acid, by potassa. A slight excess of 
acetic acid is not to be avoided, as it rather favours the subsidence of 
the precipitate produced by the gas. This test is exceedingly deli- 
cate, as it detects the poison, according to Dr C., when dissolved in 
a hundred thousand parts of water. The colour it produces is lemon 
or sulphur-yellow; but the presence of vegetable or animal matter 
commonly changes it to a whitish or brownish tint. Of course, the 
precipitate is sulphuret of arsenic. Some medical jurists recom- 
mend the use of sulphuretted hydrogen water, but Dr C. prefers the 
gas, and the same preference has been given for a number of years 
by Dr Hare. 

Whatever may be the delicacy of the ammoniacal nitrate of silver 
in ordinary solutions, it is of no use, according to Dr C.’s observa- 
tions, first published in 1824, in detecting arsenic in dilute solutions, 
if vegetable or animal matter be present ; for either the colour of the 
precipitate is essentially altered, or no precipitate is formed at all, 
the organic principles in the solution having a solvent power over it. 

The ammoniacal sulphate of copper is a test of very great deli- 
cacy. The precipitate it produces is an arsenite of copper of an 
apple-green, or grass-green colour. Its operation is prevented by 
muriatic, nitric, sulphuric, acetic, citric, and tartaric acids in excess ; 
as also by ammonia. ‘The influence of these substances is easily 
obviated. But a greater objection to this test is, that its indications 
fail, where animal or vegetable matter is present, in case the arsenic 
is not abundant. 

Dr Curistison makes the following summary remarks on these 
tests : 

‘*‘ Such are the most characteristic of the fluid tests for arsenic. 
On reviewing all that has been stated regarding them, it will appear 
that there is no single test on which thorough reliance can be placed ; 
but that the fallacies to which they are liable, apply each to one test 
only. Hence, if each of the three reagents, when applied with due 
care, gives a precipitate of the characteristic tint, the proof of the 
presence of arsenic is decisive. This particular view of the indica- 
tions of the liquid tests, however obvious it may seem, has not oc- 
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curred, so far as I know, to any of the numerous chemists and 
medical jurists who have written for or against them. The antago- 
nists of the tests have been content with proving how so many falla- 
cies lie in the way of each, that no dependence can be put in any of 
them individually. ‘They have not considered that the fallacies 
attached to one, are obviated by the conjunct indications of the 
others.” —Page 194. 

Notwithstanding the deference which we feel disposed to pay to 
Dr Curisrison’s opinion, still we think that no proof of the presence 
of arsenic can be deemed decisive, which does not exhibit it in the 
metallic state. Indeed this view is practically conceded by Dr C. 
when he says, speaking of metallization, that “‘ though not more 
conclusive in the opinion of a chemist, it must obviously be much 
more satisfactory to the mind of an unpractised operator, and still 
more to the unscientific minds of a criminal court and jury; an 
object which every medical jurist should keep in view, and which 
no one who has been engaged in medico-legal practice can lose sight 
of.” —Page 195. 

It is next proper to state how the medical jurist is to proceed in 
the process of reduction, on the supposition that he has obtained 
matter, which he presumes to be solid arsenious acid, or precipitates 
supposed to be arsenical. 

The proper material for reducing the arsenious acid is freshly 
ignited charcoal. The black flux, usually recommended, is ineli- 
gible, if the quantity of oxide is very small; for by its use only a part 
of the metal is disengaged. The reduction is performed in a small 
glass tube. If the matter to be operated on is small, it is introduced 
to the bottom of the tube, and then a little charcoal is added to cover 
it, taking care that the materials are conducted to their position, by 
means of a small glass funnel, without soiling the vacant part of the 
tube. The heat isto be applied by means of a spirit lamp, the 
upper part of the material being heated first with a small flame, and 
afterwards the lower part with a larger flame. A little water, dis- 
engaged at first, should be removed with a roll of filtering paper, 
before a sufficient heat is applied to sublime the metal. ‘* Whenever 
the dark crust begins to form, the tube should be held quite steady, 
and in the same part of the flame. By these precauticns, a well 
defined crust will be procured with facility, even by a mere tyro in 
practical chemistry.” 

The characters of the crust are quite distinct and obvious, even 
when its weight does not exceed the two hundred and eighty-sixth 
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part of a grain ; and this is to be explained from its extreme thin- 
ness, causing it to spread over a proportionately large space. Its 
exterior surface is resplendent and polished; its internal surface 
crystallized. 

Dr Curistison concludes his remarks on this point by stating 
“‘that the appearances exhibited by a well-formed arsenical crust, 
even in the minute quantity of a three-hundredth part of a grain, 
are imitated by no substance in nature which can be sublimed by 
the process for the reduction of arsenic.” 

When the precipitates, obtained by the three liquid tests already 
mentioned, give concurrent indications of the presence of arsenic, 
Dr Curistison thinks the evidence is complete ; but as we feel satis- 
fied only by the exhibition of the arsenic in the metallic state, we 
think the arsenical precipitate should be reduced. This brings us 
to consider what Dr C. calls one way in which arsenious acid in a 
state of solution may be detected; that, namely, of which the ulti- 
mate object is reduction. Dr C. uses this as a separate process, 
and not concurrently with the liquid tests, the combined indications 
of the latter being deemed by him as all-sufficient. We should de- 
pend upon the reduction-process by itself; but after the fullest evi- 
dence from the liquid tests, we should still think it necessary to resort 
to it. 

The reduction-process here referred to, is to throw down the 
whole of the arsenic, by means of sulphuretted hydrogen, in the form 
of a sulphuret, and then to reduce it. This reagent is preferred by 
Dr C. because the precipitate it forms is more bulky than those 
caused by the other tests, and because its action is not liable to be 
prevented or obscured by so many disturbing causes. 

The mode in which sulphuretted hydrogen is to be used as a pre- 
cipitant has been already explained. If the proportion of arsenic 
be very small, only a yellowness will be produced, owing to the pre- 
cipitate being soluble in an excess of the precipitant. Here it is 
necessary to boil, to drive off the excess of the sulphuretted hydro- 
gen. ‘* The precipitate is then to be collected and dried. When 
the quantity is minute, this is done as follows: The precipitate is 
allowed to subside, and after the supernatant liquor has been with- 
drawn, the remainder is poured into a filter. When all the fluid has 
passed through, the portions of precipitate on the upper part of the 
filter are washed down to the bottom by means of the instrument” 
used for washing scanty precipitates. ‘+ The filter is then gently 
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compressed between folds of bibulous paper, [the precipitate] re- 
moved with the point of a knife before it dries, and then dried in 
little masses on a watch-glass.”” ‘In this way it is very easy to 
collect the twenty-fifth part of a grain of the sulphuret.” The sul- 
phuret is then to be reduced by means of a flux, consisting of two 
parts of ignited carbonate of soda, and one of charcoal, which Dr 
C. considers more convenient for the unpractised operator than 
black flux, as it is not deliquescent. 

The author next enters upon the consideration of the mode of 
procedure to be adopted, when the arsenic is mixed with organic 
fluids, as will always be the case when it is to be searched for 
in the contents of the stomach. This is evidently the most important - 
branch of the subject. Here the ordinary tests fail in producing 
their characteristic tints. In five cases, which occurred to the 
author, arsenic, though present in the contents of the stomach, was 
not detected by the ammoniacal nitrate of silver, or the ammoniacal 
sulphate of copper; yet by his method, about to be described, the 
presence of the poison was unequivocally shown. 

Dr Curistison’s method, when organic fluids interfere, is as fol- 
lows :—Boil the suspected matter with distilled water for half an 
hour, and filter, first through gauze, to separate the coarse particles, 
and then through paper. To the transparent solution thus obtained, 
add acetic acid, which will coagulate some animal principles, such 
as casein. ‘To ascertain whether the solution is sufficiently freed 
from animal matter, neutralize with ammonia, and test a small por- 
tion with the ammoniacal nitrate of silver. If this gives a charac- 
teristic precipitate, the solution is sufficiently clear of animal matter ; 
if not, another measure must be adopted to separate it. This con- 
sists in first rendering the solution neutral or siightly alkaline, next 
faintly acidulating with muriatic acid, and then adding an excess of 
nitrate of silver. This salt precipitates the animal matter, in com- 
bination with the oxide of silver. After this step, the excess of 
silver is thrown down by aslight excess of chloride of sodium {(com- 
mon salt) and the solution filtered. 

By following the directions as above, Dr C. assures us, that a 
solution is obtained, in which the arsenic is no longer disguised by. 
animal matter. The free nitric acid is now neutralized by potassa 
in slight excess, and the solution acidulated with acetic acid, when. 
it is in a proper state to be treated with sulphuretted hydrogen, the 
reagent which the author in this case prefers. This will throw down, 
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a sulphuret, the reduction of which is not embarrassed by the pre- 
sence of animal matter, and the consequent production of empy- 
reuma. The manner in which this reduction is to be performed, 
has been already indicated in the preceding page. 

Thus it would appear that one of the best liquid reagents for 
arsenic is sulphuretted hydrogen, and that the sulphuret which it 
produces, is easy of reduction. Hence we might infer that the best 
formula for treating animal arsenical solutions, is, 1. To separate 
the animal matter in the manner detailed; 2. To precipitate the 
arsenic as a sulphuret ; and 3. To reduce this sulphuret to the me- 
tallic state. The first step prepares the solution to be acted on by 
the liquid tests in a characteristic manner; the second detects the 
arsenic unerringly, and brings it into a state convenient for reduc- 
tion; while the third step renders the proofs of its presence irrefra- 
gable, by exhibiting it in the metallic state. 

We pass over the consideration of the other preparations of arse- 
nic, which are all of minor importance compared with the arsenious 
acid. 

As we have already touched upon the action of arsenic, and the 
symptoms which it excites in man, all that we shall now add will 
be but a few remarks. 

It is a general character of this poison, to induce inflammation of 
the stomach in almost all instances, provided death does not ensue 
immediately, whatever be the part to which it is applied. Some- 
times the rectum is much inflamed; while the colon and small in- 
testines escape. Dr Mate and Dr Baru have both observed 
such cases. But there are some exceptions to the universality of 
this fact. Cases are not wanting, in which inflammation of the 
stomach was entirely absent. 

Notwithstanding the remarkable poisonous energies of the arsen- 
ical preparations, the metal itself is deemed to be inert. The 
author seems to think that by parity cf reasoning, the sulphurets 
ought to be innocuous, because they contain metallic arsenic! We 
gather from this statement, that Dr Curisrison has a notion that 
sulphur does not overcome the metallic nature of arsenic, by chemi- 
cal combination with it. We, however, have different views of 
chemical affinity, and believe that arsenic is not more metallic in a 
sulphuret, than in an oxide. 

Dr Curistison divides the poisonous effects of arsenic into three 
orders of cases, according to the character and violence of the 
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symptoms. In the first order, the poison produces symptoms of 
irritation and inflammation along the course of the alimentary canal, 
and commonly kills in from one to three days. In the second order, 
the signs of inflammation are moderate or even altogether wanting, 
and death occurs in five or six hours, or a little more, at a period too 
early for inflammation to be always fully developed. In the third 
order of cases, two stages occur, one in which inflammatory symp- 
toms are developed, as in the first order; the other, marked by 
symptoms referrible to nervous irritation, such as imperfect palsy of 
the arms or legs, like that occasioned by lead, epileptic fits, tetanus, 
hysterical affections, mania, and coma. 

The author makes the following interesting remarks on the ex- 


ternal application of arsenic :— 

‘“‘ There is a singular uncertainty in the effects of arsenic, when 
applied to ulcerated surfaces. Some persons are obviously affected 
by a single application; while others have had it applied for a long 
time without experiencing any other consequence than the formation 
of an eschar at the part. ‘Two causes have been assigned for these 
differences, and probably both are founded on fact. One cause, 
which has been assigned by Mr Biackapper, is the relative quan- 
tity of arsenic applied. He says he never witnessed but one instance 
of its acting constitutionally, although he often applied it to sores; 
and he imputes this success to his having always used a large quan- 
tity. For he considers that by so doing, the organization of the part 
is quickly destroyed, and absorption prevented; but that if the 
quantity be small, it will cause little local injury, and readily enter 
the absorbing vessels. Another unequivocal cause is pointed out by 
Hartes in his treatise on arsenic. While treating of its therapeutic 
properties, and noticing the controversy that prevailed not long ago 
throughout Europe respecting the propriety of its outward applica- 
tion, he remarks that it may be applied with safety to the abraded 
skin, to common ulcers, to wounded surfaces, and to malignant 
glandular ulcers, even when highly irritable, provided the part be 
not recently wcunded, so as to pour out blood. The reason of this 
is obvious; the application of the poison to open-mouthed vessels 
being the next thing to its direct introduction into a vein.”’—Page 
233. 

It will not be in our power to follow the author through his detail 


of the appearances produced by arsenic. One, however, which has 
not hitherto attracted much attention, is too interesting to be passed 
over. Occasionally in the stomach, the particles of arsenic exhibit 
a brilliant yellowness of surface, owing to their conversion into the 
sulphuret. This appearance has been witnessed four times by Dr 
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Curistison, and has been observed by no other author except Dr 
NIssEN. 

The author very properly cautions against being misled by the 
terms erosion, corrosion, and the like, when applied to arsenic. 
They would seem to imply chemical action; yet there is no such 
action between arsenic and the animal tissues, or if it does exist, it 
tends rather to harden and condense, than to dissolve and corrode 
them. 

On the treatment of poisoning with arsenic, we have room to ab- 
stract a few observationsonly. The author mentions two substances 
which have been proposed.as antidotes; namely, magnesia by Mr 
Home, and charcoal by M. Bertrranp. Three cases are given, as 
alleged recoveries from the use of large doses of magnesia; but we 
agree with the author in thinking it probable that collateral circum- 
stances contributed to the cure. M. Berrranp, confident in the 
power of charcoal, took five grains of arsenic in a charcoal emulsion, 
and suffered no inconvenience but a sensation of warmth in the 
epigastrium and considerable thirst, although he did not vomit. 
Whatever may be the power of this substance, when mingled with 
the poison before its ingestion, Orr1za has proved, by numerous 
experiments, that it has no effect in preventing the action of the 
poison, after it has been swallowed. 

Though there are no antidotes for arsenic, still the author thinks, 
and doubtless he is correct, that a good deal may be done in the 
way of medical treatment to increase the chance of recovery. If 
vomiting has not occurred, an emetic of sulphate of zinc may be 
administered, and copious draughts of milk given, both before and 
after the vomiting has begun. The latter acts by its coagulation in 
enveloping the poison, and thereby promoting its discharge. 

The next poisons that are noticed by the author, are the prepara- 
tions of mercury. Of these, corrosive sublimate only is of sufficient 
importance to engage our attention. 

The best tests for corrosive sublimate, according to Dr Curts- 
TISON, are sulphuretted hydrogen, hydriodate of potassa, protochlo- 
ride of tin, and nitrate of silver. Sulphuretted hydrogen is a very 
delicate test, and causes a black precipitate of sulphuret of mer- 
cury. Hydriodate of potassa produces a beautiful pale scarlet pre- 
cipitate of iodide of mercury. Protochloride of tin gives rise at 
first to a white precipitate, which, when more of the test is added, 
is succeeded by a grayish-black one. In very delicate solutions, 
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the colour struck is grayish, or grayish-black, from the beginning. 
Nitrate of silver causes a heavy white precipitate, the chloride of 
silver, which darkens under exposure to light. As, however, this 
test detects the chlorine only of the corrosive sublimate, and as 
chlorine is frequently present in combination in the contents of the 
stomach, we do not see how it can be considered an eligible test. 

A much more important inquiry is, how to detect mercury in 
organic mixtures, such as the contents of the stomach; and this 
brings the author to the consideration of the chemical changes 
which vegetable and animal substances induce on corrosive subli- 
mate. Many vegetable infusions decompose this poison, reduce it 
to calomel, and as such combine with it. This is the case with the 
infusion of tea and also the infusion of galls, after a shorter or longer 
interval. Gluten has the power of decomposing it in an eminent 
degree, as was first pointed out by Professor Tapper of Florence. 
The same power is possessed by a number of animal substances, 
such as casein, osmazome, and gelatin, but above all’ by albumen, 
or white of eggs. In all these cases there is formed a double proto- 
chloride of mercury and the animal or vegetable matter employed. 

Many insoluble animal principles have the same effect; such as 
fibrin, coagulated albumen, coagulated casein, muscular fibre, mu- 
cous, serous, and fibrous membranes, and brain. This chemical 
action, which takes place in the living as well as the dead body, is 
in fact the source of the corrosive property of the poison. 

The author’s process for detecting corrosive sublimate in organic 
mixtures is as follows :—first ascertain whether the poison is pre- 
sent in considerable or minute quantity. This may be done by 
using protochloride of tin as a trial-test, which will produce a pretty 
deep ash-gray or grayish-black colour in the first case, and a light 
one in the second. In the first case, proceed thus:—agitate the 
unfiltered mixture for a few minutes with about one-fourth of its 
volume of sulphuric ether. This has the power of dissolving corro- 
sive sublimate from its aqueous solution; and after a short rest, the 
ethereal solution will rise to the surface, and may be removed by 
the pipette. Evaporate this to dryness, and dissolve the residue in 
boiling water. An aqueous solution is thus obtained, which will 
show the presence of the poison by the addition of the appropriate 
tests. 

If, however, the trial-test indicates the corrosive sublimate to be 
in very minute quantity, Dr Curistison recommends the following 
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course to be pursued :—first remove from the mixture all particles 
of seeds, leaves, and other fibrous matter, as carefully as possible. 
Then treat it, unfiltered, with protochloride of tin, so long as any 
precipitate or coagulum is formed. This precipitate, even if it con- 
tains but a very minute proportion of mercury, will have a slate-gray 
tint. It is to be collected, washed, and drained on a filter, from 
which it is to be removed before it is dried; care being taken not 
to tear away the paper. It is next to be boiled in a moderately 
strong solution of caustic potassa, contained in a glass flask, and 
the ebullition is to be continued till all the lumps have disappeared. 
The animal and vegetable matter will thus be dissolved ; and, on the 
solution being allowed to remain at rest, a heavy grayish-black 
powder will begin to fall down in a few seconds, consisting chiefly 
of metallic mercury, of which globules may sometimes be seen with 
the naked eye. In order to separate it, keep the solution at rest, a 
little under the boiling point, for fifteen or twenty minutes. Fill up 
the vessel gently with hot water without disturbing the precipitate, 
so that a fatty matter, which rises to the surface, may be skimmed off 
first with a spoon, and afterwards with filtering paper. Then with- 
draw the whole supernatant fluid, and transfer the powder into a 
small glass tube, and wash it by the process of affusion and subsi- 
dence, until the washings no longer taste alkaline. Any fibrous or 
lumpy matter which may have escaped notice at first, should now be 
picked out, the black powder only being preserved. If the quantity 
of powder be very minute, an interval of twelve hours should be 
allowed for its subsidence. Lastly, the powder is to be removed, 
heated, and sublimed. 

Speaking of this mode of detecting mercury, the author adds, 

** This process is very delicate. I have detected by it a quarter 
of a grain of corrosive sublimate mixed with two ounces of beef, or 
with five ounces of new milk, or porter, or tea made with a liberal 
allowance of cream and sugar. I have also detected a tenth part 
of a grain in four ounces of the last mixture, that is, in 19,200 times 
its weight.’"—Page 282. 

The morbid effects of corrosive sublimate are multifarious. It 
causes “corrosion of the stomach, and, in whatever way it obtains 
entrance into the body, irritation of that organ and of the rectum, 
inflammation of the lungs, depressed action, and perhaps also in- 
flammation of the heart, oppression of the functions of the brain, 
inflammation of the salivary glands.”.—Page 289. When applied 
to a wound “ even in the solid state, and in the dose of three, four, 
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or five grains only, it caused death in the course of the second, 
third, fourth, or fifth day. (The symptoms antecedent to death were 
generally those of dysentery ; and corresponding appearances were 
found after death, namely redness, blackness, or even ulceration of 
the villous coat of the stomach and rectum, the intermediate part of 
the alimentary canal being sound. This poison, therefore, has, like 
arsenic, the singular power of inflaming the stomach and intestines, 
even when it is introduced into the system through a wound.” — 
Page 288. 

It is not in our power to follow the author through his account 
of several other topics connected with mercury, and which he han- 
dles with ability, without extending this article to an unreasonable 
length. We shall therefore dismiss the farther consideration of this 
metal by noticing the treatment proper in poisoning by it. 

To remove the immediate irritation and consequent danger from 
swallowing corrosive sublimate, we fortunately possess an excellent 
antidote in albumen, or the white of eggs. ‘The manner in which 
it acts in destroying the poison has been already explained. For 
this important discovery we are indebted to the great toxicologist 
Orrita. In proof of its efficacy, the following experiments may be 
stated. Twelve grains of the poison were given to a small dog, and 
allowed to act for eight minutes. ‘The whites of eight eggs were then 
given, and after several fits of vomiting, the animal became appa- 
rently free from pain, and in five days was quite well. ScHLarerrer 
found that when a dose was given to a rabbit sufficient to kill it in 
seven minutes if left uncontrolled, the administration of albumen, 
just as the signs of uneasiness appeared, prevented every serious 
symptom. 

But the proof of the efficacy of albumen as an antidote for corro- 
sive sublimate, does not rest merely on the results obtained on in- 
ferior animals. It has been administered with success in several 
instances in the human subject. According to PxscuiEeR, the 
white of one egg is required to render four grains of the poison 
harmless. 

None of the other metals are practically interesting in a toxico- 
logical point of view, except lead. We regret that we cannot in the 
present article give an analysis of the author’s labours relating to 
this metal; but we cannot allow ourselves to pass it over without 
bestowing on the author a passing tribute of praise for the many 
curious and original observations and careful experiments which he 
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has made on its relations to toxicology and medical police. We 
were particularly struck with the numerous and satisfactory experi- 
ments on the protecting influence of minute portions of certain salts 
in water, against its power (possessed by it in its pure state) of dis- 
solving small quantities of lead from pipes or tanks of that metal. 

Of the poisons included under the two remaining classes of nar- 
cotics and narcotico-acrids, we shall only be able to notice one, 
namely, opium, which, from the frequency with which poisoning is 
occasioned by it, is pre-eminently important in toxicology. In our 
abstract of the author’s remarks on it, we shall limit ourselves 
principally to two points,—the best tests for the poison, and the 
mode of treating poisoning by it. 

To detect the poison, act upon the matters supposed to contain 
it with water acidulated with a little acetic acid, filter, end evapo- 
rate, at a temperature somewhat below ebullition, to the consistence 
of a moderately thick syrup. ‘To this, gradually add strong alcohol, 
taking care to break down any coagulum which may be formed ; 
and after ebullition and cooling, filter. Evaporate the alcoholic 
solution to the consistence of a thin syrup, dissolve this in distilled 
water and filter anew. To the aqueous solution thus obtained, add 
subacetate of lead, so long as it causes precipitation, filter, and 
wash. The filtered fluid contains the morphia, and the precipitate, 
the meconic acid, united with the oxide of lead. Next treat the 
filtered fluid with sulphuretted hydrogen, to throw down any excess 
of lead, filter it while cold, and evaporate sufficiently in a vapour 
bath. If the liquid be considerably coloured, it must be decolorized 
by filtration through animal charcoal. It is then to be tested for 
morphia by the taste, by the action of perchloride of iron, and, 
after evaporation to dryness, by nitric acid. The iron test strikes 
a dirty indigo-blue colour ; the acid test, an orange-red. 

Sometimes the morphia eludes discovery, while the meconic acid, 
owing to the delicacy of its reagents, may be detected. This remark 
has been made both by Dr Curistison and Dr Ure. To detect 
this acid, suspend the meconate of lead (the precipitate obtained by 
the subacetate of lead) in a little water, and transmit sulphuretted 
hydrogen, until the whole precipitate is blackened. Filter imme- 
diately without boiling, then boil, and if necessary, filter again. 
The filtered liquid is a solution of meconic acid, which may be fur- 
ther purified, if necessary, by being once more thrown down by 
subacetate of lead, and again set free by sulphuretted hydrogen. 
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Being sufficiently purified, the solution is concentrated by evapora- 
tion, and tested by the perchloride of iron, which, if meconic acid 
be present, will strike an intense cherry-red colour. 

This process for detecting meconic acid is very similar to that 
devised by Dr Hare, which the author characterizes as ingenious 
and easily managed. The difference consists in this, that Dr Hare 
sets free the meconic acid by means of a few drops of sulphuric 
acid. Dr Curistison, however, adds, that ‘*Mr Hare’s me- 
thod obviously cannot apply to deeply-coloured fluids, or to complex 
organic mixtures, though not deeply coloured ; for the quantity of 
organic matter thrown down with the meconate of lead, will disguise 
the colour of the meconate of iron sufficiently to prevent the analyst 
from drawing a confident conclusion as to the presence of meconic 
acid.””—Page 523, 

Commenting on Dr Harr’s process for detecting meconic acid as 
a test for opium, Orrixa formerly criticised it by alleging that it is 
not, properly speaking, a test for opium, but for meconic acid. This 
is, strictly speaking, true, but still the criticism is of no practical im- 
portance. Suppose we have detected meconic acid in the contents 
of the human stomach. Only two suppositions respecting it can 
arise ; either it was received into the stomach apart from opium, or 
because opium has been swallowed, of which it is necessarily a com- 
ponent part. Now it would be outraging all probability to adopt 
the first supposition. 

In poisoning with opium, the primary object is to remove the 
poison from the stomach. This, according to the author, may be 
accomplished either by emetics, the stomach-pump, or by the in- 
jection of tartar emetic into the veins. We, however, cannot bring 
ourselves to approve of the latter expedient; it being in itself a 
dangerous measure, and, as it were, taking too great a liberty with 
the system in its extremity. Indeed the author admits it to be a des- 
perate remedy. ‘The best emetic, on account of its promptness of 
action, is the sulphate of zinc in the dose of thirty or forty grains. 
To insure its action, it is of importance to keep the patient roused, 
as, indeed, this measure is important in cases of poisoning with 
opium, independently of the administration of an emetic. The 
stomach-pump is of the greatest utility, and ought to be used as 
soon as possible; but no delay in the application of other appro- 
priate remedies is admissible, with a view to its employment. In 
these cases, promptitude of action is of the greatest importance ; and 
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hence the first remedial measure which circumstances permit us to 
adopt is for that very reason the best. 

Dashing cold water over the patient is a measure mentioned with 
commendation by the author, who quotes Mr Wray and Dr Cor- 
LAND as having used it with advantage. The same practice has been 
adopted with success by Dr Samuen Jackson of this city, and Dr 
Joun C. Ricuarpson of Lexington, Kentucky*. It appears to be 
one of the best means of rousing the patient to a state of consciousness, 
which is highly important, even if only temporary, by renewing the 
susceptibility of the system to the action of other remedies, especially 
emetics. In desperate cases, the author advises a resort to artificial 
respiration, and cites two cases in support of its efficacy. 

There appears to be no antidote to the poison of opium. ORFILA 
has subjected to the test of experiment all the alleged ones, without 
finding any of them possessed of power, except, perhaps, galls, which 
he thinks may act as an imperfect antidote. Acids are worse than 
useless ; for they do harm by dissolving the poison, if in a solid state, 
and thereby promoting its absorption. Iodine, chlorine, and bro- 
mine have lately been asserted to be antidotes, but on what strength 
of authority we are unable to state. 

We must here take leave of Dr Curistison, and his book, but 
not without expressing our thanks for the information we have de- 
rived from its perusal. It certainly evinces careful study of the 
science on which it treats, and affords ample evidence of the 
author’s industry and research, in collecting the scattered facts and 
observations, bearing on his subject, to be found in the best treatises 
and the periodical journals of the day. The citations are particu- 
larly numerous and valuable from the German authorities. In our 
analysis, we have aimed at giving an abstract of the most approved 
doctrines and practice in regard to those poisons, which are practi- 
cally most important, rather than to attempt to follow the author 
through the whole of the substances which he has noticed. By thus 
noticing in detail those substances most likely to engage the atten- 
tion in the sick chamber or in a court of justice, to the exclusion of 
the rarer poisons, we have hoped to furnish a guide to the general 
practitioner, which may prove useful, when more ample sources of 
information are not at hand. 





* Philadelphia Journal of the Medical and Physical Sciences, VII. 150, 398. 
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ArticLe 1V.—Clinique Médicale, ou Choix d’ Observations recueil- 
liés & V Hopetal de la Charité (Clinique de M. Lermenter). Par 
G. Anprat, Professeur @ la Faculté de Médecine de Paris. 


Clinical Reports, or Selected Cases drawn from the Practice of 
M. Lermenter, in the Hospital of La Charite. By G. ANDRAL. 


[Continued from page 38.] 


In the last number of this Journal we endeavoured to make our 
readers acquainted with the observations presented by ANDRAL on 
the diseases of the heart. In continuing our review, we shall direct 
our remarks to such portions of the work as comprise the diseases 
of the pulmonary system. The author disclaims all intention of 
offering a complete treatise on these affections, his only object being 
to call the attention of the reader to certain important points in 
their history. 

The first section relates to the organic lesions of the bronchi, 
when affected with inflammation. 

The dissection of the bodies of persons affected with slight and 
recent bronchitis, who have fallen victims to some other disease, has 
generally exhibited a circumscribed redness in some portion of the 
mucous membrane lining the bronchiz. This redness may be con- 
fined to the bronchiz of a single lobe, and this mark of inflammation 
is more frequently observed in the superior lobe. The aspect of 
the inflamed part may vary, sometimes presenting the appearance 
of a fine injection of the mucous membrane and of the subjacent 
cellular texture; in other instances, numerous red spots are accu- 
mulated in masses of various figures, or a uniform redness may be 
diffused over a considerable space. When the inflammation has 
been of the chronic kind, instead of a bright red, the hue is livid, 
violet, or brown. Dr Anprat however states, that in cases of con- 
firmed chronic bronchitis, he has known the mucous membrane un- 
altered in colour, and he cites Baye as having noticed the same 
condition to be not uncommon in long continued pulmonary ca- 
tarrhs. The first case recorded in this part of the work, affords an 
example of bronchitis resembling pulmonary consumption, where 
the mucous membrane lining the aerial tubes retained the paleness 
belonging to health. 

The inflammatory softening of the mucous membrane of the bron- 
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chiz is of rare occurrence when compared with the same affection 
of the corresponding membrane lining the alimentary canal. Only 
two cases of ulceration of the bronchial lining have been observed 
by our author. In the larynx and trachea ulcers have been more 
frequently observed; in some instances penetrating the walls, and 
communicating with the cavity of the esophagus. 

A thickening of the membrane is one of the most frequent altera- 
tions induced by chronic bronchitis; whence will result more or less 
obstruction to the passage of theair. ‘Two cases are given in illus- 
tration of this form of disease; and a case is recorded of diminu- 
tion in the calibre of the bronchial tube, occasioned by the pressure 
of a tumour. The roaring produced in some instances, and the 
diminished respiratory sound in others, afford no criterion by which 
to distinguish the disease, as these signs appertain to a variety of 
other complaints incident to the organs of respiration. 

Of dilatation of the bronchiz, first distinctly noticed by Laznnnec, 
we are presented with four cases. The pectoriloquy, the cough, 
the character of the sputa and the marasmus, are such as are gene- 
rally observed in phthisis; but our own experience would induce us 
to believe that in the former complaint the hectic is not so exqui- 
sitely formed, the double diurnal paroxysm of phthisis never having 
been observed. 

In the healthy state, the mucous membrane secretes a viscid fluid 
destined for lubriating the internal surface of the bronchi. When 
this membrane becomes inflamed, this fluid will be variously modi- 
fied, both in relation to quantity and quality. Its accumulation will 
obstruct the free passage of the air, and will necessarily produce 
some change in the respiratory sound. Instead of the peculiar 
murmur observed in health, the ear perceives a kind of rattle, evi- 
dently proceeding from the air, at every inspiration displacing a por- 
tion of this fluid. This latter sound has been denominated by 
LaENNEC the mucous rattle. The seat of this rattle, its extent, and 
its combination, with other symptoms, as serving to determine the 
diagnosis, seem to have greatly occupied the attention of Dr An- 
DRAL. He informs us, that in some cases of bronchitis, neither the 
natural respiratory sound nor the morbid rattle are any longer per- 
ceived by the ear; yet, on percussion, the chest preserves its proper 
sonorous character. He joins with Larnnec in ascribing this phe- 
nomenon to the sudden obstruction of a portion of the bronchia by 
impacted mucus. A severe fit of coughing, or any violent expiratory 
effort, may lead to the expulsion of the obstructing mucus, when the 
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dyspncea will cease, and the sound, which had been previously ob- 
served, will be restored. He gives the history of two cases, where 
death appears to have been occasioned by obstructions of this kind. 
Of the fact, and of the justness of the explanation, we believe there 
can be little doubt. In forming the diagnosis, it must be recollect- 
ed, however, that dyspnoea, with suspension of the respiratory sound, 
and a clear sound emitted from the chest by percussion, are symp- 
toms which he notices as belonging to pulmonary emphysema. 

The various aspects of the matter coughed up from the lungs, in 
the different stages of acute bronchitis or ordinary catarrh, are so 
familiar to every one, that we deem it unnecessary to follow our 
author through the details which he has offered. Of the more dif- 
ficult subject, the discrimination of the sputa ejected during the 
progress of chronic bronchitis, which is so liable to be confounded 
with pulmonary consumption, he reserves the account for that por- 
tion of the work in which are described the phenomena charac- 
terizing the latter disease. 

Three-fourths of the cases of chronic bronchitis recorded by An- 
DRAL, occurred in persons more than forty years of age. At an 
earlier period of life, the disease appears to have been complicated 
with scrofula and with organic lesions of the heart. 

On the perusal of this section we experienced some disappoint- 
ment, expecting to have found full information on the pneumonic 
affections so frequently observed in children, and which have been 
very accurately described by Curyne and Hastrnes, by the former 
in his work on croup, and by the latter under the title bronchitis. 
In this sentiment we may have been influenced by the appellation 
employed by Hasrines, for towards the close of the succeeding 
section, we find Dr Anprat devoting some pages to the history of 
the pneumonia of children, which, he says, is often confounded with 
catarrh. 

The second section contains observations on pleuro-pneumony. 
In the estimation of Dr AnpRAL, the inflammation of the parenchyma 
of the lungs is one of those diseases which are best understood. In 
the majority of cases the diagnosis is plain, and the treatment clearly 
indicated. Still there exist some imperfect points in the pathology, 
to which the attention may be advantageously directed, and much 
of the void may be happily filled up by the information lately obtain- 
ed through the medium of the stethoscope. 

The disease may exist without being accompanied by all the 
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pathognomonic signs, and the diagnosis may be rendered still more 
difficult by the total absence of all these symptoms. On the other 
hand, many of the symptoms belonging to peripneumony may be 
present, without any real inflammation of the parenchyma of the 
lungs; and in the triple relation of diagnosis, prognosis and treatment, 
these pseudo pneumonics require to be carefully studied. The 
complications which occur primarily or consecutively, often impart 
to the disease a new and peculiar aspect, which ought to be dis- 
tinctly recognized before we can duly appreciate what is really 
intrinsic and what is foreign. 

Dr ANDRAL very pertinently puts the question, whether, as re- 
gards the diagnosis and the prognosis, the attention has been suffi- 
ciently directed to the inflammation as affecting the superior lobe ? 
And he thinks that the double peripneumony, or the inflammation 
affecting both lungs, and the more circumscribed affection confined 
to one or more insulated spots or lobules, have not received a pro- 
per share of attention. He questions whether the bilious and ty- 
phoid peripneumonics ought to be erased from the nosological table. 
And he is not disposed to reject, in every instance, the existence of 
a general inflammatory condition previous to the pneumonic attack, 
for he believes that in rheumatism such a condition has been fre- 
quently observed. 

The favourable termination of peripneumony is often accom- 
panied by the manifest appearance of those violent perturbations of 
the system which have received the name of crisis. ‘The moderns 
appear to have overlooked this important point in the history of 
pneumonic inflammation. The terminations of peripneumony in 
gangrene, and in the formation of abscess, are not fully established. 
Their existence is actually questioned by some persons. Yet on this 
point, medical science can offer some very interesting observations 
and some very ingenious and important disquisitions. Clear and 
simple as is the treatment in the majority of cases, the indications 
are on some occasions obscure and uncertain. ‘To what extent 
blood-letting may be carried, at what period, or rather under what 
circumstances it is forbidden, and the substitution of revulsives ad- 
vantageously required ; and in what instances we may have recourse 
to a tonic plan of treatment, can be determined only by ample cli- 
nical experience. To supply the information required on these 
various points, Dr Anprat has presented the history of sixty-five 
cases, comprised in rather more than two hundred pages. We shall 
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pass over them, in order to conduct our readers to the summary 
view which he has taken of them, referring for illustration and ex- 
ample to individual cases. 

The symptoms of pleuro pneumony, the degree of attendant 
danger, the various modifications in the treatment, have a reference 
to the particular condition of the lungs, according to the degree of 
inflammation. 

Larnnec has admitted three degrees of inflammation in the paren- 
chyma of the lungs, to wit: simple engorgement, red hepatization, 
and gray hepatization. ‘These terms are in general use, and are 
therefore adopted by AnpRatL, though he thinks that the texture of 
an inflamed lung bears but a faint resemblance to the natural tex- 
ture of the liver. The difference is remarkable in the degree of 
consistence; the lung in the ordinary state of hepatization being 
softened, and very friable. In some rare cases there is an induration 
of the lung; and as these conditions are marked by particular symp- 
toms, they ought not to be confounded under the same terms. The 
red and gray softening belong to the acute inflammation of the 
lungs. In the chronic inflammation, we have, in addition, the red 
and gray indurations. His description of these conditions is pretty 
nearly as follows : 

In the mildest degree of inflammation, designated as simple en- 
gorgement, the parenchyma is still crepitant; it may be squeezed and 
pulled without having its structure destroyed. The crepitation is 
always less than in the healthy state. Oncompression, we perceive 
that there is more liquid than air in the vesicles of the lungs. 
Sometimes the crepitation is so faint, that we have the sensation, as 
if pressing the foetal lung. The red colour of the engorged portion 
forms a remarkable contrast with the gray or rose colour of the 
healthy lung. On incisions being made, we observe the discharge of 
a red frothy fluid. If after these incisions the inflamed portion be 
subjected to pressure, and repeated washings, the fluid will be re- 
moved, and the healthy colour, together with the natural elasticity 
and crepitation, will be restored. It is extremely difficult to distin- 
guish between the simple inflammatory engorgement and the stag- 
nation of blood which occurs in the last moments of life, or the 
infiltration resulting after death. For this purpose the attention 
should be directed to the degree of consistence in the texture of the 
part; if the texture be more friable, we may infer that the part is 
inflamed. From this simple engorgement and incipient softening, 
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the inflamed lung gradually assumes an appearance resembling, at 
first sight, the liver, when rendered of an uniform red colour by the 
accumulation of blood. In this state the lung is impervious to the 
air, no longer crepitates, and sinks in water. If cut into, there flows 
a fluid, red but not frothy, and less abundant than in the state pre- 
viously described. Examined with a magnifier, the pulmonary tissue 
appears composed of numerous small red granulations closely packed 
together; when torn, these granulations are often visible to the naked 
eye. The mere pressure of the finger is often sufficient to destroy 
the texture and reduce it to a perfect pulp. According to ANDRAL, 
for this second degree of inflammation, the term red softening is 
more appropriate than that of hepatization. The greater apparent 
volume of the diseased lung is occasioned by the latter not collapsing, 
as in the sound state. 

In a more advanced stage, the parenchyma, besides being dense, 
compact, and impervious to air, has acquired a peculiar gray colour. 
By means of the magnifier we discover the granulations already de- 
scribed, which are now white or grayish instead of being red, as 
formerly noticed. ‘The pulmonary tissue is rendered softer and 
more friable. The fluid pervading the lungs is often greater in 
quantity, and, on incisions being made, flows in a stream of a gray 
colour, or even resembling pus. Sometimes pressure is required to 
render this fluid visible, when it collects in globules on the surface 
of the incisions. ‘The softening and friability of the lungs are pro- 
portioned to the quantity of this fluid. By the slightest pressure 
the finger may penetrate the substance of the lung, and form a 
cavity that may be mistaken for an abscess. The gray softening is 
the term used by AnpRAL to designate this condition. 

These alterations characterize the acute inflammation of the lungs; 
they are observable likewise in cases of chronic inflammation. 
Though in the latter the parenchyma often becomes hard and dry, 
the colour being either red or gray; hence the terms red and gray 
induration employed by AnpRAL; according to whom the melenosa 
pulmonaris described by some writers as a peculiar tissue, is to be 
considered as a mere variety of the gray hepatization. 

The three degrees of pneumonia, the simple engorgement, the 
red and gray hepatizations, are frequently observed in the same 
lung, as in case 23; the inflammation either running its course in 
different periods, or invading the several portions successively. ‘The 
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gray softening has been observed as early as the fifth day; this is ex- 
emplified in the twenty-fourth case recorded in the volume before us. 

Having detailed these phenomena, he proceeds to inquire into the 
particular seat of the morbid affection. He acknowledges the dif- 
ficulty of the subject, and which we believe can never be surmount- 
ed. But as we wish to present whatever is interesting in the work, 
we shall not suppress the opinions which he has advanced on this 
point of pathology. 

He states, that when there is only simple engorgement, it is re- 
cognized during life by the crepitating rattle, and this he thinks may 
be proved to be a mere diminutive of the mucous rattle, and as this 
is unquestionably seated in the bronchiz, it will be readily admitted ° 
that a mixture of air and a fluid in the minute ramifications of the 
bronchiz will produce the crepitating rattle. The pulmonary vesi- 
cles appear to be the final terminations of the bronchie expanded 
into a kind of cul de sac. It is, then, in these vesicles that the cre- 
pitating rattle of the first degree of pneumonia is seated. If this 
proposition be true, it follows that pneumonia consists essentially 
in an inflammation of the pulmonary vesicles, whose internal surface 
secretes a fluid, at first bloody, and afterwards puriform. 

In the further progress of the inflammation, the fluid becomes in- 
spissated and viscid, and can no longer be expelled from the cavity 
in which it is formed. The accumulation and obstruction thus pro- 
duced will lead to the formation of the granulations in the red hepa- 
tization of the lungs. 

At a later period, instead of mucus or blood, the internal surface 
of the vesicles secretes pus, and the vesicles thus distended consti- 
tute, in his opinion, the gray granulations observed in this degree of 
pneumonic inflammation. Ifa portion of the lung in the state of 
gray hepatization be: pressed, the pus is seen issuing in the form of 
drops, each drop appearing to come from a ruptured vesicle. If the 
distension of the vesicles be general, and carried to a great degree, 
they become confounded in one mass, and the granulated appear- 
ance is lost. 

The softening and friable character of the inflamed lungs accords 
with what is observed in other parts of the body, when affected with 
inflammation. The gray induration, when the lung becomes hard 
and dry, he ascribes to the thickening of the matter contained in the 
vesicles, and still more to the thickening and induration of the coats 
of the vesicle in a state of chronic inflammation. 
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The foregoing hypotheses he thinks entitled to attention, as ena- 
bling us to comprehend many of the phenomena of pneumonic in- 
flammation, and to explain in a more satisfactory manner the differ- 
ent signs indicated by the stethoscope. 

In certain stages of peripneumony, the existence of pus pervad- 
ing the substance of the lungs being established, wherever it may be 
seated, let us inquire whether it be ever collected in a cavity con- 
stituting an abscess. Previous to the labours of the French schools 
during the present century, physicians generally deemed as a com- 
mon occurrence the formation of an abscess in the lungs after inflam- 
mation, acute or chronic. The ancients, likewise, believed that 
pneumonia often terminated favourably by the spontaneous dis- 
charges of such abscess, to which they gave the name of vomica. 
But these vomice are known to be the result of changes essentially 
different from an abscess of the lungs. Sometimes they are softened 
tubercles, communicating with the bronchiz; sometimes they have 
proved to be collections of pus in the cavity of the pleura, which 
perforating the substance of the lungs, have been suddenly expecto- 
rated. 

Since pathological anatomy has been cultivated with more preci- 
sion, the termination of pneumonia by the formation of an abscess, 
is acknowledged to be of rare occurrence. In the first edition of his 
work on auscultation, Larennec has noticed not more than six 
cases, and in these the abscesses were very small, the largest admit- 
ting not more than the tips of three fingers. ANDRAL states, that 
through the whole period of his ‘attendance on the practice of La 
Charité, he has seen only one case. In 1825, doctor Honork pre- 
sented to the academy of medicine the preparation of the lungs of a 
patient who had died of pneumopia in one of the wards of the In- 
firmary of the Bicetre. In the centre of one of the lobes, in a state 
of hepatization, there was a cavity of the size of a large apricot, the 
sides lined with a smooth membrane. 

Three cases (63, 64, 65) are given as examples of gangrene of 
the lungs following severe pneumonic inflammation; though, ac- 
cording to ANDRAL, this termination is extremely rare. 

The inflammation may affect one or both lungs; it may be gene- 
ral or partial; it may attack one lobe, or it may be confined to a 
portion, as the base, centre, or root of the lungs. Out of one hun- 
dred and fifty-one cases of pneumonia recorded at La Charité, we 
learn that in ninety cases the right lung was affected, in thirty-eight 
the left lung was the seat of disease, and in seventeen both lungs 
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were affected at the same time: in the remaining six the morbid con- 
dition was not ascertained. Of eighty-eight cases of pneumonia, ir 
forty-seven the inferior lobe was affected, in thirty the superior Jobe 
was the seat of disease, and in one the entire lung was affected. 

Sometimes the inflammation is not continuous, but is disseminated 
in innumerable insulated spots, separated by an intermediate healthy 
tissue. This form of pneumonia may occupy a space varying from 
the size of an orange to that of a hazelnut. A section being made, 
the divided surface presents, according to the degree of inflamma- 
tion, numerous red or gray plates, highly contrasted with the colour. 
of the surrounding healthy tissue. ‘The consistence will vary ac- 
cording to the degree of inflammation, the part being either indura- 
ted or sofiened. 

In cases of pneumonia, the mucous membrane lining the bronchie- 
becomes inflamed. When a single lobe is affected, the inflamma- 
tion may be confined to the bronchiz distributed to that part. In 
the majority of cases the pleura will likewise exhibit the marks of 
inflammation. Nevertheless, ANDRAL is unwilling to consider that 
pneumonia and pleurisy are necessarily combined, an opinion that 
has been expressed by many writers of high authority. 

Respecting the causes inducing pneumonia, we cannot discover in 
the work before us any information beyond what has been generally 
received. 

The remarks on the manner in which the disease makes its inva- 
sion appear to us trite, and familiar to every one. We shall, there- 
fore, pass on to the diagnosis, or the detail of the symptoms which 
our author considers characteristic of the disease, and which denote 
the various morbid changes that have been noticed as appearing on 
dissection. We are disposed to attach a particular value to this 
portion of our author’s labours as serving to make us more tho- 
roughly acquainted with the specific condition of the system in the 
various stages of the disease, as affording more precise indications 
in the treatment, and as establishing a more correct prognosis as to 
the ultimate issue. 

Pain in the side, difficulty of breathing, cough, viscid and bloody 
expectoration, accompanied by febrile excitement, have been usually 
received into the definition of pneumonia; to these may be added as 
the result of more recent observation, a dull sound on percussion, 
and some modification in the respiratory sound indicated by the ste- 
thoscope. 
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The origin of these various symptoms, their progress, their modi- 
fication, and their combination, in the different stages of the disease, 
our author endeavours to elucidate; and it is our duty to exhibit 
in a clear and distinct light what he has offered on these several 
points. 

The remarks on the manner in which the disease usually makes 
its attacks, are in accord with the observations which have been pre- 
sented by the most.distinguished medical writers. From expressions 
scattered through the work, we are inclined to believe that ANDRAL 
is an advocate of the doctrines of Broussais; still candour and the 
love of truth every where prevail. And on this occasion we find 
him admitting that the local and general symptoms may originate 
simultaneously, or either may take the precedence. Rigors and 
pain in the side usually usher in the diseases, and most frequently, 
according to our author, in the order in which they have been here 
expressed. 

Often pneumonia succeeds insensibly to simple catarrh, the in- 
flammation being propagated from the mucous membrane lining the 
bronchiw to the pulmonary vesicles. In these insidious attacks the 
diagnosis will be difficult. Percussion will afford no indication of 
the specific nature of the disease; the matters expectorated will pre- 
sent no better criterion, as they still retain the character belonging 
to catarrh; we are therefore instructed to rely on the information 
conveyed through the medium of the stethoscope. 

The pain or stitch so often observed in pneumonia, indicates that 
the pleura is likewise affected, and this coincidence, according to 
ANDRAL, is most generally met with. Variable in intensity, this 
pain is most acute in the beginning, it gradually declines, and gene- 
rally ceases long before the inflammation. in the parenchymus has 
terminated. When the pleura is not interested, the patient expe- 
riences no pain, but complains of uneasiness and oppression. 

The dyspnea is in proportion to the extent and intensity of the 
inflammation. It may be so slight as not to be noticed by the pa- 
tient, but a careful observer may perceive some deviation from ordi- 
nary healthy respiration, as greater elevation of the ribs, the breath- 
ing shorter and more frequent. In this condition, change of position, 
sitting up or lying down, cause no increase in the sufferings of the 
patient. Even in a more aggravated state of the disease the oppres- 
sion may not be complained of while the patient remains quiet, and 
yet the inspirations will be observed to be short and quick, and full 
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inspiration to be impracticable. ‘The speech will be broken and 
like that of a person out of breath. In the more severe forms of the 
disease, the patient is sensible of oppression in every position, and 
while at rest; the countenance becomes suffused, livid, and anxious. 
The nostrils are forcibly expanded, the breathing short, and, as if 
the air did not penetrate the Jungs, the speech difficult. Sometimes 
the affected side remains motionless. 

When there is pain and dyspnea, the ear being applied to the 
chest will perceive a remarkable deviation from the natural sound 
observed at each inspiration. If in the early stage of pneumonia the 
stethoscope be applied to the spot where the pain is felt, the sound 
conveyed to the ear will resemble that of salt thrown on the fire, and 
has been termed by Larnnec the crepitating rattle, (rale crepitant). 
Awnpraz thinks that it more strictly resembles the crackling produced 
by.rumpling a piece of parchment. At first the natural respiratory 
sound may still be heard; but as the inflammation increases, it will 
be totally lost in this crepitation. 

This crepitation indicates simple engorgement of the lungs, and is 
a proof that the inflammation has not passed the first degrees. The 
intensity of this sound, and its predominance over the natural respi- 
ratory sound, may be considered as denoting the degree of this in- 
flammatory affection. 

When the pneumonia passes from this state of engorgement to 
that of hepatization of the lungs, the heavings of the chest will be 
perceived, but no sound can be heard. In some instances, however, 
it has been remarked, that a sound strikes the ear as if a person 
were blowing through a tube; and AnpRAL notices another circum- 
stance, calculated, as he states, to mislead the inexperienced. On 
some occasions, the stethoscope being applied to the affected side, 
the natural respiratory sound is heard unusually loud, and without 
any addition of crepitation; and the voice resembles that observed 
where there has been enlargement of the bronchial tubes. In such 
instances, after death, he found the lungs either deeply hepatized, 
or compressed by effusions into the cavity of the pleura. 

In proportion as the resolution is established and the inflammation 
returns from the second to the first degree, the crepitation becomes 
sensible. This crepitation is often perceived long after all the other 
pheumonic symptoms have ceased. It denotes that the resolution 
is not complete, and that there is danger of a relapse; or that the 
patient is threatened with phthisis. 
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The indications afforded by the stethoscope correspond to the 
three degrees of inflammation, and enable us to establish their ex- 
istence severally or collectively in the same lung. 

In cases of pneumonia the respiratory sound is unusually loud on 
the sound side. 

In some cases of pneumonia the stethoscope affords no indications 
of the nature or seat of the disease, as when the inflammation occu- 
pies a circumscribed portion of the lungs at their base, or at a dis- 
tance from their periphery. 

Awnprat lays greater stress on the use of the stethoscope, than on 
percussion, in determining the character and seat of pneumonic in- 
flammation; and though he recommends that the latter should be 
employed, we discover no instructions in his book to guide us on the 
occasion. 

The frequency and the severity of the cough which attends pneu- 
monia, have no relation to the degree of the existing inflammation. 
In the beginning the cough is dry, but in the progress of the disease 
it is accompanied by expectoration, presenting various appearances, 
from which valuable information may be obtained. 

Early in the disease, when the crepitation denoting mere inflam- 
matory engorgement is perceived, the matter coughed up is yellow, 
of a rust colour, or of a decided red, according to the quantity of 
blood present. At the same time it becomes viscid, forming a ho- 
mogeneous mass that can be easily poured from the vessel in which 
it has been received. If more viscous, and adhering to the sides of 
the vessel, there is reason to apprehend that the inflammation is 
passing to the second stage or hepatization, when the crepitation 
will be supplanted by the bronchial rattle. 

The sputum or expectorated matter preserves the same charac- 
ter for a time, and then assumes a different aspect, according as the 
disease terminates in resolution, in death, or degenerates into a 
chronic form. 

Resolution is indicated by the sputum becoming less viscid, and 
containing less blood ; and lastly, by its resembling the discharge of 
simple catarrh. 

According to ANDRAL, experience does not confirm the opinion 
maintained by CuLLEN, that when the matter expectorated is thick, 
white, or yellow, streaked with blood, and discharged freely and 
without violent coughing, the termination is rendered more favour- 
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able. He moreover states, that such condition of the sputum is not 
essential to the resolution of the disease. 

Our attention was forcibly struck with the history of a person in 
whom the expectorated matter retained the character belonging to 
pneumonia, when all the other symptoms of the disease had disap- 
peared. 

When the disease becomes more aggravated, or tends towards 
suppuration, the secretion may continue, and the matter, either from 
its viscidity or from the extreme prostration of the patient, cannot 
be expectorated, but accumulates in the bronchiz, and obstructing 
the passage of air, causes death by asphyxia. Sometimes the secre- 
tion is entirely suppressed, owing to the inflammation being compli- 
cated with other diseases of the lungs, but more frequently to the 
improper administration of purgatives, and to the inordinate and 
untimely use of the lancet. The testimony of Baciin1, of Moreaent, 
of SypEnHAM, and of numerous other medical writers of high autho- 
rity, confirm these latter remarks. In the thirty-eighth case recorded 
by ANDRAL, we find, however, that the expectoration was suddenly 
checked, and yet the patient recovered. 

The expectorated matter when thin, and of a brownish colour, 
resembling a solution of liquorice or a decoction of prunes, denotes 
the third state or gray hepatization of the Jungs. Cases thirty-nine 
and forty are, however, afforded as exceptions to show that the rule 
is not infallible; and in the forty-first case, the lungs after death ex- 
hibited a mere inflammatory engorgement. 

Gangrene of the lungs is announced by the expectorated matter 
presenting a greenish, and then a gray or reddish hue, and exhaling 
the fetor so remarkable in ordinary gangrene. Cases sixty-three 
and sixty-four are given in illustration. 

The derangement of the various functions sympathetic of acute 
pneumonia, appear to have occupied much of our author’s attention; 
but the remarks he has offered, though very pertinent, do not add to 
the stock of information pervading the works of those who have 
treated of the subject; we therefore forbear any further notice of 
them, lest we give an extent to this article, perhaps already deemed 
too long. 

The following table drawn up by AnprRat exhibits a view of the 
comparative duration of pneumonia in ninety-seven cases. 
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Number of cases. Duration in days. 
3 - - 
2 
6 
25 
2 
4 
11 
15 
1 
2 
1 


1 
2 
2 
9 
1 
1 


The last of these cases, from its extreme duration, has elicited 
from our author some remarks on chronic pneumonia, which he 
considers of rare occurrence, unless complicated with tubercles and 
melanoids of the lungs. But as he resumes the discussion, and enters 
more fully into the subject in the succeeding volume, when treating 
of phthisis, we shall, in our next number, present to our readers 
whatever we find interesting on this branch of pathology. 

According to Anprat, children, from birth to the age of ten 
years, the period which he assigns to childhood, are particularly 
prone to attacks of pneumonia, and in them the disease frequently 
proves fatal. ‘The symptoms announcing the disease are often very 
obscure. There is little or ‘no expectoration. If the inflammation 
is in the first degree, and of little extent, scarce any difference of 
sound can be perceived by percussion applied to different portions of 
the chest. Perhaps a slight dulness of sound may be noticed on the 
affected side. Onthesame side the stethoscope will detect crepita- 
tion, but more or less blended with the mucous rattle. Frequently, 
however, the healthy respiratory sound remains unaltered. Under 
such circumstances, he deems the cough, dyspnoea and fever as signs 
totally inadequate to characterize the disease. 

Though he insists on the necessity of a correct diagnosis which 
must exert so great an influence in the treatment of the disease, we 
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have in vain searched for any fuller information. And among the 
various records of post mortem examinations contained in the book, 
we recognized none relating to the period of childhood. He how- 
ever mentions in general terms, that well defined gray or red hepati- 
zation has been rarely discovered in the bodies of children. 

The medical treatment of pneumonia he pronounces to be simple ; 
and we believe that the indications in the choice of the curative 
means will be rendered more perfect by the information that may be 
obtained from the careful perusal of the portion of the work to which 
we have invited the attention of our readers. In our next we hope 
to give an analysis of his observations on the other diseases of the 
chest. 





Articte V.—Pathological and Practical Researches on Diseases 
of the Brain and the Spinal Cord. By Joun Axnercromste, 
M.D., Fellow of the Royal College of Physicians of Edinburgh, 


Sc. Pp. 444. Edinburgh, 1828. 


We have here a work of authority, and one which does credit to 
its author and his country. It is one which appeals to nature her- 
self; and is, or at least appears to be, founded upon careful obser- 
vations of facts. In saying this we would wish to distinguish be- 
tween the real practical exercise of the principle to which we have 
just alluded, and the mere laying a claim to it, a pretension by no 
means uncommon. Full often have we taken up a volume, or an 
article, commencing with the bold assertion that the writer had 
distinguished himself from others by rigorously deriving his opinions 
from facts, while his contemporaries were wasting their time in 
making fine spun theories; and yet, after a brief perusal, we have 
been so far from conceding to the author the distinction he has thus 
demanded, that his pages seemed to us to be filled with doctrines 
and opinions far wilder and more conjectural than those which he 
attempted to overthrow. Such is not the case with Dr Axper- 
CROMBIE; his statements are apparently made with care and con- 
scientiousness, and his inferences modestly drawn. His qualities 
in this respect have been more serviceable to his reputation than 

Vol. X.—No. 20, October 1830. 42 
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would have been the most outrageous or the most skilful boasting. 
His writings have been spoken of with a just respect by men of the 
same stamp; and the combined result upon the public mind has 
been an extension of a remarkably solid esteem; thus exhibiting a 
kind of not ** poetical’’ but scientific justice, which we apprehend is 
not unfrequently found to prevail in the profession of medicine and 
in the natural sciences. Dr Asrercromsre has had, among other 
gratifications, the happiness, somewhat unusual among British phy- 
sicians, of being frequently and favourably spoken of, and evidently 
considered as a standard authority in the rival nation of France. 
The example was set by the celebrated Latutemanp; who, in his 
elaborate work on the diseases of the brain, quotes a number of cases 
from our author; and several other French writers appear to have 
followed in the same track, until the name of ABERCROMBIE seems 
intimately interwoven with the pathological studies of the continent. 

The work we have under review was originally published, as a 
series of essays, in the Edinburgh Medical and Surgical Journal; 
and the detached papers were, in 1828, gathered, enlarged and 
published in the volume before us. In the same year was also re- 
published a similar series of essays on the pathology of the alimen- 
tary canal, interesting in several respects, particularly as regards 
opinion; of which, as we observe it to have been subjected to an 
elaborate analysis in one of our contemporaries, we shall now say 
nothing. 

Dr ABERCROMBIE divides the volume now under our consideration 
into four parts. ‘The first is on inflammatory affections of the 
brain; the second on apoplectic affections ; the third on what have 
been called organic diseases of that viscus; and the fourth on the 
diseases of the spinal cord and its membranes. By organic dis- 
eases, in common with many writers, he means to express those 
which produce or consist in permanent change of substance, or 
new formations within the part. It appears to us that this termino- 
logy is inaccurate, and in the present state of science ought to be 
discarded. All diseases, as we understand the term, are organic. 
They all consist in a deranged action or at least condition of the 
organs. The only way, indeed, in which the use of this phrase 
seems to us at all appropriate, is in distinguishing the maladies of 
the solids or organs from those of the fluids; and as no one has at 
present furnished us with adequate means of distinguishing these 
latter, the expression which excludes them applies to all diseases as 
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far as they are now understood, and of course loses its value. In in- 
flammations, for example, where the part is thickened, hardened or 
softened, and otherwise variously altered, can any one suppose that 
there does not exist organic derangement? Is not the organ 
essentially altered in its physical conditions? Again, if we confine 
the term to those cases in which a morbid change of function is 
produced, and the part becomes the instrument of new actions, and 
the means of secreting new products, we shall still find most, and 
perhaps all inflammations included. Do they not produce pus, 
augmented and variously altered mucus, scaly exfoliations of epi- 
dermis, serum of vesicles, &c. &c.? In hemorrhagic apoplexy, the 
ordinary function of nutrition, performed by the capillaries of the 
brain, is exchanged for the pouring out of blood; and the natural 
office of the part is impaired or suspended. Does not this imply 
disease of the organ, or organic disease? We shall not, however, 
longer expatiate upon this misuse, as we consider it, of the term. 
Dr Asercromste takes it in the acceptation commonly conceded to 
it in the English works ; (it will, we believe, not be found thus em- 
ployed in any of the French ;) and it may serve, for the present 
work, without much inconvenience, to designate a class of maladies 
frequently and habitually known by this appellation. 

The subject of the inflammatory affections of the brain is consi- 
dered by Dr A. under the following heads: 1. A general view of 
the symptoms indicating the existence of disease of that character 
within the cavity of the skull. 2. A view of the principal seats, 
and the most frequent terminations of these diseases. 3. Inflamma- 
tion of the dura mater. 4. Of the pia mater and arachnoid. 5. Of 
the substance of the hemispheres ; to which he adds cases in which 
the corpus striatum, the medulla oblongata, and the cerebellum were 
respectively affected. 6. Inflammation of the central parts ; mean- 
ing the parts forming the ventricles. 7. Causes of these affections. 
9. The treatment. 

Dr Asercromste’s reason for collecting all the symptoms of 
encephalitis within a single chapter is, that, in his opinion, “ our 
knowledge of this subject is not sufficiently matured to enable us 
to say with confidence what symptoms indicate inflammation of the 
substance of the brain, as distinguished from inflammation of its 
membranes ;” and he proceeds to state that the distinction is not of 
much practical importance. We are surprised at this; and had 
thought that the use made of so many of his own cases, combined 
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with others, by M. Lattemanp, would have satisfied the observing 
and intelligent author, both that such a discrimination was possible, 
and that it possessed a real practical importance. If the anatomical 
situation of inflammations within the cranium be of little practical 
importance, present or future, we may well ask what is the use of 
laborious and minute descriptions of them? Cui bono? Why 
expend much time and labour in their autopsic analysis and de- 
scription? In the hands of professor Latnemanp and his followers, 
the attempt is made to associate symptoms which may be observed 
during life with the diversified forms of morbid changes ; but if this 
discrimination possesses no utility in practice, why present the cata- 
logue at all? Is it a mere labour of curiosity? Indeed Dr A. 
seems, in subsequent parts of his volume, to have by no means 
continued in the same opinion ; for we find the most elaborate de- 
tails and comparisons of cases, which appear to have been prepared 
for this very purpose—the discrimination of the different seats of 
inflammation during life. 

We proceed with descriptions of symptoms. The first case 
which he gives us as indicating encephalitis, is that of common and 
well understood phrenitis ; which we shall not copy. His next form 
is characterised by convulsions ; which are often the first symptoms 
observed. Sometimes they are rapidly followed by a fatal coma; at 
others, they are repeated, the patient complaining, during the inter- 
vals, of pain in the head, and coma comes on in twelve or twenty- 
four hours. Sometimes the whole of the symptoms are repeated 
after a period of apparent recovery, and then prove rapidly mortal. 
In a very interesting form of this species, the convulsions are local, 
and are generally followed by paralysis of the part affected. In 
some particular cases, the paralysis takes place suddenly, without 
any preceding convulsions. ‘These cases are pointed out as indi- 
cating inflammation of a limited portion of the brain, which has 
mostly passed to the suppurative stage, or to that of softening. In 
some cases, however, the inflammation appears to have been seated 
exclusively in the membranes. 

The third form occurs most frequently in children, and presents ap- 
pearances often taken for dropsy in the brain. These are usually the 
common symptoms of commencing fever; then follow disinclination 
to be disturbed, acute pain in some part of thé head, flushing of the 
face, intolerance of light, sometimes frequent vomiting for a day or 
two, and other characters, commonly set down with those of fever. 
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With these are frightful dreams and starting from sleep, gritting of 
the teeth in the night, often costiveness, and then the milder marks 
of disorder of the mental faculties. ‘The delirium is sometimes of 
the dozing and muttering class, capable of being for the moment 
dispelled by rousing the patient. At other times, forgetfulness is 
the chief characteristic ; the patient using one word instead of an- 
other, misnaming persons and things, and mistaking the day or 
the hour, &c. &c. Next, the pulse becomes natural or defi- 
cient in frequency, the pain less violent, the eye dull and vacant ; 
there is often squinting or double vision; coma takes place, and 
is often accompanied by dilatation of the pupils and blindness. 
The pulse then rises again to extreme frequency, and has been 
counted as high as two hundred in the minute, (probably in chil- 
dren). The pulse is often found perpetually varying ; and there is 
generally a remarkable, but deceitful remission, encouraging the 
friends, and sometimes the physician, with hopes of recovery. In 
some cases, the pulse continues of nearly uniform frequency through- 
out the whole course of the disease. In young children, of course, 
a part of the symptoms are not distinctly ascertainable, from the 
unwillingness or inability of the subjects to answer questions. 

The fourth and fifth forms are combinations of fever with head- 
ache, and other marks of cephalic disorder, variously combined, 
and changing considerably from time to time—fivre ataxique, in 
short, of the French, with its irregularity of symptoms, terminating 
generally, however, in coma and death. We shall not abstract the 
description. The mind becomes wearied with running over this 
doleful catalogue of evils, so regularly terminating with the uni- 
versal catastrophe of the living; and the effect is singularly in- 
creased by the perusal of the cases which are subjuined for the sake 
of the dissections. We can truly say of these, that they present to 
our view 

Ubique 
Luctus, ubique pavor, et plurima mortis imago. 


The feeling produced is gloomy to the last degree. We do not, 
however, wish to intimate any thing to the disadvantage of the 
author, or his work. The investigation of: fatal cases, completed 
by careful disseetions, ‘‘ contemplatio mortis’’ though it be, is one 
of the very best sources of information which we possess for the 
advancement of medical science; and it is the principal cause of 
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that superior solidity and accuracy which — at least a 
part of the pathology of modern times. 

In conceding high praise to Dr ABERCROMBIE, we are, however, 
not without temptation to comment upon an occasional point in 
which. he seems in our humble judgments to have been wanting in 
that clear-headed philosophy in general so characteristic of his 
countrymen. Thus, he considers himself as having been “ entirely 
practical’’ in overlooking the inquiry whether these forms of disease 
“are to be considered as primary and idiopathic affections of the 
brain, or whether some of them ought to be looked upon as secondary 
or symptomatic.”’ We are left, of course, to infer that such discri- 
minations are not practical; that the question whether a given case 
of inflammation of the brain depends upon itself alone, or arises from 
a simultaneous or previously existing affection of some other part, 
which must be relieved before we can attack the phrenitis to ad- 
vantage—that this inquiry is of no real value in the treatment of 
diseases, and must be ranked among the mere idle amusements of 
scientific men, the mere ‘ tricks to show the stretch of human brain.” 
Dr ABERCROMBIE may be, and perhaps justly, apprehensive of di- 
minishing the utility of his book by provoking prejudice to array 
itself in opposition to its doctrines ; but we apprehend that the idea 
of certain parts of the study of disease not being “ practical,” is but 
too often a cloak to one’s own mind for indolence in the acquisition 
of new principles, and an unwillingness to see opinions overthrown 
which have become associated with our progressive advance to 
wealth and reputation. We acquit Dr A. of this weakness, whose 
character for industry and observation stands by far too high for such 
reproach; but we wish to withstand the circulation of an excuse 
which may favour the inattention of many others. 

After observing that the above five descriptions of cases are taken 
from the most numerous and strongly marked, but that they are 
variously combined and shaded in their symptoms, our author pro- 
ceeds to the morbid anatomy. The seat of the inflammation is 
classed under, 1. The dura mater; 2. The pia mater and arachnoid; 
‘ the inflammatory affections of which he conceives very difficult to 
distinguish from each other, and as generally occurring at the same 
time; 3. The substance of the hemispheres; and 4. The dense white 
matter forming the central parts of the brain, the septum lucidum, 
the fornix, and the corpus callosum. The disease may terminate, 

. “In the inflammatory stage.” 2. It may end in serous effusion. 
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Acute hydrocephalus he considers as generally acknowledged to 
be a termination of inflammation; this may be seated either in the 
membrane itself in which the serous fluid is contained, or in the 
parts immediately adjacent. Dr A. inclines to the opinion that 
when the serum is flocculent, the inflammation is seated in the mem- 
brane; and when limpid, in the parts immediately beneath it. Serous 
effusion may also be produced in the cavity of the cranium, or in 
other parts of the body, by compression exercised in the veins lead- 
ing from the part, which, in the present instance, may arise from 
tumours within the cranium or in the neck, chronic disease of the 
sinuses, certain diseases of the lungs and heart, and probably by 
that state of things which he has distinguished by the name of sim- 
ple apoplexy, or that in which symptoms of apoplexy, as described 
in the books, occur, and there is no morbid appearance detected after 
death. From these causes, he apprehends, may arise chronic hydro- 
cephalus and serous apoplexy. 

Great diversity is found in regard to the seat, quantity and ap- 
pearance of the effused fluid. It may be found in the ventricles, 
under the arachnoid, where it runs over the brain, and *“‘ between 
the arachnoid and dura mater;’”” we presume in the. cavity of the 
arachnoid. 

Inflammation may terminate, 3. By deposition of a false mem- 
brane in any part of the cranium, not actually within the cerebral 
substance. It occurs most generally, however, under the cerebral 
arachnoid, communicating to that membrane a yellow colour, and 
in many instances dipping down between the convolutions. 

When suppuration takes place, which is tlie fourth mode of ter- 
mination belonging to this affection, a thin uniform layer of purulent 
matter is frequently found, either under the arachnoid, in the cavity 
of that membrane, or between the dura mater and bone. In some 
instances, distinct small cavities are formed by adhesion between 
the membranes, and filled with pus; and in some cases, this fluid is 
found in the ventricles. The principal seat of purulent depositions, 
however, is the substance of the brain. Abscesses are here found, 
either lined with a soft cyst, or simply excavated amidst broken 
down cerebral matter, which is irregularly mixed with the pus; they 
are of various sizes, and have been found in the thickness of the 
medulla oblongata, and even in the pineal and pituitary glands. 

But by far the most curious and interesting termination, and one 
which, though unknown or not understood till of very late years, 
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derives much importance from its frequency, is softening, or as Dr 
ABERCROMBIE Calls it, after the French, ramollissement. This term, 
Dr. A. tells us, is now “ adopted” into our language. Weare sorry 
for this, as we dislike a servility to a foreign language, which renders 
our own more difficult and complex, and embarrasses English scholars 
with foreign pronunciation. ‘ Ramollissement,” means, identical- 
ly, ‘* softening ;”’ it expresses no other shade of idea, and if adopted 
in English in a sense purely technical, it will possess a different 
power in our language from that which belongs to it in itsown. It 
would have been better to adopt from the French a little more of 
their science, which would be doing no harm either in England or 
here, than to borrow such a word. Softening then consists in the 
following appearances, or rather it is found under the following con- 
ditions: —** A part of the cerebral substance is broken down into a 
soft pulpy mass, retaining its natural colour, but having lost its cohe- 
sion and consistence. The French describe it, on the other hand, 
as possessing, in the cases which have been denied to be inflam- 
matory, a whiteness more dead than is natural; and in the recent 
inflammatory cases, a faint reddish tinge. We think we have iden- 
tified these appearances; and it would have been as well to intro- 
duce these French facts, as a French word to express softening. 
It differs entirely, says Dr ABERCROMBIE, from suppuration, having 
neither the colour nor fetor of pus. It may be found in any part of 
the brain, but most commonly in the dense white matter forming the 
corpus callosum, fornix, and septum lucidum. Our author subscribes 
to the opinion that this softening, particularly when taking place in 
young persons, is of a different nature from that found by M. Ros- 
TAN in the aged, and frequently in the peripheral parts of the brain; 
the former being inflammatory, and the latter arising from disease 
of the arteries, probably from ossification. In these last instances, 
he considers the softening analogous to gangrene. 

In the sixth place, we have ** chronic’”’ alterations; such as thick- 
ening of the membranes, contraction and alteration of sinuses, caries 
of the bones, and some other affections of the external parts. 

Dr A. then proceeds to state that these morbid alterations are in 
fact rarely to be met with in an insulated state; so much so that he 
has found it “impossible to anticipate from the symptoms in what 
manner the disease may terminate in any particular case.”’ Thus, 
in a very large proportion of the cases of ordinary hydrocephalus, 
there exists at the same time more or less extensive softening of the 
central portions of the brain; a circumstance which has given rise tc 
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the supposition, disproved by Gat and SrurzHEm™, that the brain 
was absorbed to make room for the hydrocephalic effusion. The 
conclusion given above, however, is not exactly that of professor 
LatLemMAnD, who thinks he has exhibited, that in diseased altera- 
tions of the brain, as in other things, ** Jes mémes causes produisent 
toujours les mémes effets.”’ - 

Section third is occupied with inflammation of the dura mater. It 
certainly seems difficult, judging from the cases given in a mass, to 
distinguish this particular seat of encephalic disease; at least, unless 
in the cases where the latter also extends to the ear and nose, or is 
accompanied with caries of the bones. Dr A. presents several 
interesting cases, and refers to Mr Irarp and others for more. 
The symptom which seems most like a means of discrimination is, 
perhaps, a severe fixed pain within a narrow spot in the head; 
though this cannot be considered pathognomonic. 

One case, the sixth in order, affords an instance of the formation 
of a large tumour between the two folds of the dura mater. This 
substance was composed at its posterior part, of a white, firm sub- 
stance; in other places, particularly about the centre of the tumour, 
it was firm, yellow, and semi-transparent, bearing, however, a strong 
resemblance to recent coagulable lymph; while, at the anterior part, 
there was a cavity containing a yellowish serous fluid. ‘The tumour 
lay along the upper part of the right hemisphere, about an inch 
from the falx. The dura mater all around it was considerably 
thickened, including the coats of the adjacent longitudinal sinus. 
On the anterior part of the brain, that substance was considerably 
softened, with some appearance of suppuration. There was very 
little serous effusion, and no appearance of disease in any other part 
of the brain. ‘The symptoms produced by this curious state of dis- 
ease were, first, severe pain in the head and giddiness, generally 
passing off with vomiting; then the same attacks were accompanied 
with complete loss of muscular power, permitting the patient to fall to 
the ground, if unsupported, and continued thus during the two years 
immediately preceding his death. For some months there was a 
gradually increasing weakness of the lower extremities. Twenty- 
two days before his death he was affected with paraplegia of the left 
side. Through all this period the mind was not affected. During 
the last three days only, coma made its appearance, “ with some 
convulsions,”’ of what part of the body is not stated. 

In analyzing the above case, we shall easily perceive that the 

Vol. X.—No. 20, October 1850. 43 





334 Analytical and Critical Reviews. 


substance of the brain was affected, as well as the dura mater. The 
softening, with some suppuration, of the anterior parts of the brain, 
corresponds extremely well with the gradual paralysis of the lower 
extremities; and the right side being the principal seat of disease, 
sufficiently agrees with the paralysis of the left side. 

Our author’s next chapter is upon inflammations of the arachnoid 
and pia mater, which he groups together under the name of menin- 
gitis. The coincidence of these two affections is so well expressed 
in the following extract, that we shall exhibit it entire. 

‘Inflammation of the arachnoid and of the pia mater may be 
taken together. It is very difficult to distinguish them in practice; 
and as the affections are generally combined, it is probable that no 
important purpose can be answered by attempts to discriminate be- 
tween their symptoms. The disease terminates most commonly 
by a deposition of false membrane betwixt the arachnoid and the 
pia mater. When this is found to spread uniformly over the sur- 
face of the convolutions, we may suppose that it has been produced 
from the arachnoid; when it dips considerably between them, it is 
probable that the pia mater has been affected; but, in point of fact, 
it is very often remarked in these cases, that the pia mater presents 
a most intense degree of vascularity, even when there is no deposi- 
tion betwixt the convolutions, while there is seldom any remarkable 
vascularity observed inthe arachnoid. On this ground, it has some- 
times been doubted whether the arachnoid be really the seat of 


inflammation.” 

Dr A. conceives that meningitis occurs sufficiently often uncom- 
bined to admit of ascertaining the symptoms properly belonging to 
it. In general, it comes on with headache, vomiting, fever, and im- 
patience of light; but he thinks the most common form is a sudden 
and long continued paroxysm of convulsions. Coma, variously 
alternating with these symptoms, completes the list of the principal 
or striking symptoms. 

Fifteen cases, with one or two references to authors, we give in 
illustration. In four of these, given as the most common form, 
convulsions were more or less present; and depositions of the various 
substances usually produced by arachnoidal inflammation, were the 
principal morbid appearances found on dissection; the inflammation 
in none of them appearing to go deeper than the surface of the 
brain. In another instance, the whole diseased alteration was found 
confined to a small portion, scarcely larger than a shilling, of the 
lower portion of the anterior lobe, over the orbit of the eye. In 
this situation there was found a deposition of adventitious membrane, 
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and a hardening of the adjacent part of the brain, to the size of a 
small nut. The case occurred in a child : the symptoms were severe 
headache, vomiting, and extreme costiveness, for fourteen days; and 
then a dilated pupil, and severe convulsions.—P. 59. We do not see 
this as a clear case of simple arachnitis. It rather appears to us, 
that the principal disease was in the cerebral substance. 

Another case is entitled ‘“* meningitis, with suppuration within the 
ventricles.”” Copious “ adventitious’”” membrane was met with un- 
der the pia mater of a great part of the upper and lower surfaces of 
the brain, without serous effusion. In the lateral ventricles there 
was found about an ounce of purulent matter, and the substance of 
the brain surrounding them was very soft. Symptoms.—Convul- 
sions in a child five months old, occurring suddenly during appa- 
rently perfect health; on the afternoon of the next day, coma; then 
a recovery from the symptoms, accompanied, however, with occa- 
sional starting; then convulsions during the whole night, terminating 
in death, at the end of four days. 

In case seventh, entitled “ meningitis of the cerebellum,”’ a lady, 
aged forty-five, had been liable to suppuration of the left ear. She 
was seized with pain in that ear, which extended over the whole 
head, and was followed by a violent and painful throbbing in the 
back part of the head. Deafness, drowsiness, and a full and strong 
pulse were next produced. On the sixth day there was a good deal 
of coma; but the patient was sensible when roused. In the night 
of this day she became very restless and incoherent, and died early 
in the morning. ‘There had been a slight discharge from the af- 
fected ear early in the disease. Dissection.—Slight effusion in the 
lateral ventricles; brain in other respects healthy. On the outer 
surface of the cerebellum a uniform deposition of thick, puriform 
matter, most abundant on the left side. Pia mater of the cerebel- 
lum highly vascular; dura mater healthy. Some purulent matter 
about the pituitary gland, and in the cavity of the ear; but no disease 
of the bones connected with the ear, or of the dura mater covering 
them. No convulsions had been observed in this patient. 

These cases have been selected by Dr A. to illustrate the remark- 
able diversity of symptoms which accompany this affection; and as 
exhibiting “the pure meningitis, unconnected with any other consider- 
able disease of the brain.’’ Would not the analytical method have been 
preferable; and would not the reader have derived more advantage 
from an attempt to single out those individual symptoms which have 
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been found accompanying arachnoiditis when absolutely free from 
disease of the cerebral substance? ‘Two of the above cases are 
very strongly marked with the latter; and we cannot help refer- 
ring to the strong arguments adduced by the regretted Grorcert, 
and repeated by others, to prove that what is called inflammation of 
the membranes is, in reality, that of the adjacent portion of the cere- 
brum itself. (Vide vol. iv. p. 110 of this Journal.) Indeed, when 
we consider these, it seems difficult to doubt that all cases of the 
class cited above, are really superficial inflammations of the brain. 
Inflammation of the arachnoidea should exhibit liquid and other se- 
cretions on its free surface; and unless the quantity of these be 
great, it has been abundantly demonstrated that their presence can 
be easily tolerated by the animal economy; while, on the other 
hand, we see no reason why inflammations of the pia mater, a mem- 
brane which is really composed of nothing but a large and principal 
portion of the cellular substance and blood-vessels belonging to the 
brain itself, should be separated, those of the organ of which it forms 
a part, and of the vitality of which it contains so large a share. In 
the cases already cited, we notice the effusion of serum on the pro- 
per surface of the arachnoid but three times, once on the outside of 
the brain, and twice in the ventricles. Indeed, Dr A. in no place 
notices the analogy of this to other serous membranes; and by a 
natural consequence, cannot be expected to look for analogous ap- 
pearances in its inflammations. 

Section eighth describes ‘‘a dangerous modification of the dis- 
ease, which shows only increased vascularity.”” Under this our au- 
thor’s language shows that he evidently includes delirium tremens, 
or mania a potu, which unquestionably has at all times proved high- 
ly mortal when treated as a simple inflammatory disorder; and 
which the force of experience has so long led the physicians of our 
country to distinguish from such, however they might seem its natu- 
ral congeners. We are rather surprised at Dr A. not having con- 
sidered this important and singular malady in a more particular man- 
ner, especially as it has received so much attention in the north of 
England. It is one of which we apprehend the exclusively anatomi- 
cal study has done muchharm. ‘Two cases are given, both occurring 
in temperate persons, and, of course, not falling under this category. 

Three cases, characterized only by increased vascularity, are 
given, as occurring in other diseases. ‘Two of these were whoop- 
ing cough; the other a cough with fever, perhaps a catarrh; and all 
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in children. In another, it interrupted the progress of a case of 
softening, in a child four years of age, which had exhibited fever, 
without any alarming symptom, and which, as Dr A. apprehends, 
had not advanced so far as to have its nature distinctly character- 
ized. The child died with sudden and violent convulsions. 

With this we terminate the subject of membranous inflammation, 
as treated by our author; which we think would have been more 
productive if the heavy and promiscuous soil had been torn up by 
the ploughshare of analysis. We are not convinced that, in this 
part of his work, Dr Anercromste has had such clear views as his 
own cases have served to exemplify in the hands of professor Laiz- 
MAND and others. 

The next subject is the inflammation of the proper substance of 
the hemispheres, which we must now postpone to a future number. 





Articie VI.—Traité de la Péritonite Puerpérale, par A. C. Bav- 
DELOCQUE, Docteur et Agrégé en exercise de la Faculté de Méde- 
cine de Paris, Adjoint de ? Académie Royale de Médecine, Mem- 
bre de la Société de Médecine de Paris, Correspondant de la 
Société Médicale d’ Amiens et de la Société Royale de Médecine 
de Bordeaux; chargé de la surveillance des sages-femmes du 
bureau de charité du 10me arrondissement ; OuvracE Couronne, 
PAR LA SocreTE RoyaLe pe MEprEcINE DE Borpeavux. Paris, 
Gabon, 1830. Pp. 379, 8vo. 


A Treatise on Puerperal Peritonitis. By A. C. BaupEtocauez, 
Doctor, &c. of the Faculty of Medicine of Paris, Adjunct Mem- 
ber of the Royal Academy of Medicine, Member of the Medical 
Society of Paris, &c. Fc. 


Although the title selected for the work before us is that of puer- 
peral peritonitis, the author has not restricted himself to a conside- 
ration of the inflammation of that membrane alone, but has included 
all those various forms of pelvic, abdominal, and thoracic diseases, 
which have by different authors been treated of under the general 
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head of puerperal fever. Regarding, in common with nearly all re- 
cent medical authorities, inflammation of the peritoneum as the most 
prominent characteristic of puerperal fever, he has very properly de- 
cribed the other affections as complications. 

The French writers of the present day, especially on medicine 
and national policy, are remarkable for prolixity: of this the work 
before us may be adduced as an instance. A treatise of nearly four 
hundred pages on a single disease, we fear, would be regarded by 
the generality of readers in this country, rather as a tax upon their 
pockets and their patience, than a just claim upon their gratitude 
and attention. But then it must be recollected that our brethren of 
that nation are not only able, but patient and accurate investigators 
of whatever subject they undertake. At least the remark applies 
with great justice to their leading scientific men. They do not con- 
tent themselves with either reading or writing brief sketches or out- 
lines, such as are contained in what are called elementary treatises. 
They stop at nothing short of a full and complete exposition of the 
subject, even to the very details. Hence it is that one derives so 
much gratification from reading French medical works, especially 
those on pathology and on the diagnostic symptoms which point out 
the occurrence of structural alterations in their incipient stages. 
Nothing is half told, hinted at, or left to conjecture; so that when 
we come to the bed-side, we are able at every step to recognize the 
faithfulness of the picture, and consequently to scrutinize the ground 
of our procedure. For these advantages we may well be content 
with occasional tautology or dryness of detail. They are advan- 
tages which the mere reader of manuals cannot appreciate, and 
which the studious and conscientious practitioner will never forego. 

The work of Dr BauprtocauE may be regarded as a complete 
exposition of all that is known on the subject of which it treats. 
For its accuracy in this respect, it is deserving of all praise; which 
renders it of much greater utility than would be any strained efforts 
at originality. It contains, likewise, many well selected cases, ar- 
ranged under the different heads they are intended to illustrate, some 
of the best being derived from the author’s own observation, and all 
related with becoming brevity. 

The author has but seldom attempted to speculate, and perhaps 
never with advantage to his work. In this he shares the fate, ra- 
ther than profits by the experience, of all who have preceded him. 

We will not, however, waste the time of our readers with com- 
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mentaries of this sort, but introduce, at once, such extracts from 
the most interesting portions of the work, as will enable them to 
judge of it for themselves. 

The first part is occupied with the consideration of the etiology 
of the disease. After stating the various causes usually assigned for 
its production, and severally considering them, the author comes to 
the following results: 

1. We cannot doubt that changes do take place in the fluids of a 
female after conception; which changes should not be regarded as 
depending on the presence of milk, nor as giving rise to perito- 
nitis. 

2. The sanguineous plethora, so common in pregnant women, is 
of no great importance, considered as a cause of peritoneal inflam- 
mation following delivery. 

3. Compression and distension of the peritoneum should not be 
regarded as causes of its inflammation; but the distension of this 
membrane may render it to a certain degree more susceptible to the 
action of morbific causes, and cause the disease which results to be 
more intense. 

4, Painful pregnancies no more predispose to peritonitis than such 
as are exempt from accidents. 

5. When, at the time of delivery, a woman is attacked with either 
an acute or chronic disease, we often find this affection to be com- 
plicated with peritonitis. 

6. Inflammation of the peritoneum may occur after the most 
prompt and easy deliveries, as well as after the longest and most 
painful. 

7. The introduction of the hand or instruments to terminate la- 
bour, violence done to the uterus or to the abdominal parietes, some- 
times give rise to this phlegmasia; which is inevitable after the cesa- 
rian operation and rupture of the uterus. 

8. The long retention of a dead child in the uterus, disposes the 
female to the occurrence of peritonitis. 

9. The same is true of considerable discharges of blood; even the 
means used to suppress these hemorrhages sometimes become the 
cause of peritoneal inflammation. 

10. The same may be said of improprieties of diet during preg- 
nancy, during labour, and after delivery. 

11. Suppression of the lochia, and of the milk, is much more 
commonly the effect than the cause of peritonitis: the metastases of 
these fluids is not at all demonstrated. 
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12. Constipation, retention of the urine, putrefaction of a part of 
the afterbirth, or of clots of blood remaining in the uterus, may all 
give rise to peritonitis. 

13. Moral affections of all kinds, but especially those accompa- 
nied with fear, although their fatal effects have been much exaggera- 
ted, may also occasion peritonitis. 

14. Cold climates, and cold seasons, predispose to this malady; 
and without conceding to cold air, either dry or moist, all the in- 
fluence which has been attributed to it, it must be acknowledged 
that the partial or general refrigeration of the body has often been 
followed by peritonitis. 

15. An alteration of the air, its viciation by deleterious miasms 
more or less abundant, is the most frequent cause of puerperal peri- 
tonitis in the hospitals where it prevails epidemically. 

16. Facts appear rather to contradict than to support the opi- 
nion of authors who have regarded the disease as contagious; the 
state of science, however, requires us still to doubt on this point. 

17. A loaded or foul condition of the first passages, has not a 
very marked influence in the production of puerperal! peritonitis. 

Such are the conclusions at which M. Baupetocevur, has ar- 
rived, after a careful investigation of the reports of authors, and of 
the facts presented to his own observation; and we are persuaded 
that, in the main, they are just. 

Next in order is the chapter on symptomatology. Although in 
this part of our author’s work, we have discovered but little that has 
not been remarked by ‘preceding writers, yet as the disease treated 
of is one of comparatively rare occurrence in this country, and often 
insidious in its attacks and obscure in its progress, it will probably 
gratify our readers to be presented with an abstract of his remarks 
on this subject. More especially as it will enable them, when thus 
in possession of the train of phenomena to which he has affixed the 
title, to estimate the correctness of his pathological conclusions, and 
the reasonableness of his therapeutic suggestions. , 

** Puerperal peritonitis may occur during labour, immediately, or 
within a few hours after delivery, or at the end of one, two, or seve- 
ral days. It manifests itself most frequently between the second 
and the fifth day of confinement. It may appear even at a later 
period. I cannot, however, agree with Dousier and Pret, that 
it may attack a nurse a year after her confinement. A nurse may 
doubtless be attacked with peritonitis at this period; but then the 
disease does not merit the epithet of puerperal. It falls within the 
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class of peritonitis which happen at every period of life, in men as 
well as women. 

‘* When the flow of the lochia has ceased naturally, the abdomi- 
nal viscera have returned to their usual situation, the peritoneum 
and abdominal parietes have lost the extension they had acquired 
during the progress of gestation, and the uterus and its connexions 
have recovered their habitual condition, which ordinarily happens in 
thirty or forty days; the peritonitis which then supervenes, it ap- 
pears to me, should not receive the name of puerperal. 

‘ Let this be as it may, the disease in general commences with a 
chill. Sometimes slight, of short duration, and confined to the feet 
or legs; at other times it is very violent, and extends to every part of 
the body, attended with a violent and long continued trembling. 
These chills may be repeated frequently, at intervals of several hours. 
They are seldom entirely absent; but whether they occur or not, the 
patient feels pains and weariness of the limbs; there is much agita- 
tion or trembling, and sometimes an entire indifference to all those 
things which ordinarily interest her, especially the infant. 

** After these precursory symptoms, there is increased heat, some- 
times dry and burning, at other times accompanied with sweat; there 
is headache and thirst; the pulse becomes frequent, and pains are 
felt in the abdomen. ‘These pains, confined at first to the hypogas- 
trium, or to one or other of the inguinal regions, extend afterwards 
to the loins, which are, at other times, their first seat; very soon the 
pains extend to the abdominal cavity, and are often felt throughout its 
whole extent. These pains are continued, but become increased at 
intervals to such an extent as to cause the sufferer to utter piercing 
cries. She can lie only upon the back. The paroxysms of pain are 
excited also by the slightest movement of the body, or the least pres- 
sure upon the parietes of the abdomen. ‘The occurrence of the 
pains is speedily followed by a swelling of the abdomen, which, in 
its development, follows the course of the former, confining itself 
to the points which have been painful, which become tense and 
tympanitic. Thus it sometimes happens that the abdomen is very 
tense, tympanitic, and painful to pressure towards one of the iliac 
regions, without being so on the opposite side; or these local phe- 
nomena may extend as high up as the umbilicus, while in the parts 
above they are absent. 

‘“‘ There are commonly one or two spots where the pains are felt 
in the greatest degree, either when returning in paroxysms, or when 
excited by any movement, or by the pressure of the hand. It fre- 
quently happens that these pains are so violent that the weight of 
the bed clothes, or even a sheet, is insupportable. 

“* The swelling often takes place very rapidly, and then it is ac- 
companied with tension; at other times its development is more 
slow; the belly is then puffy, and there is very little tension. It is 
often occasioned by the presence of gas in the intestines, or by a 
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simultaneous exhalation of gas and serum into the peritoneal cavity. 
The volume which the belly acquires in puerperal peritonitis is much 
greater than when inflammation of this membrane occurs under other 
circumstances; this may be accounted for from the greater laxity of 
the peritoneum and abdominal parietes in the former case opposing 
less resistance to the expansion of the contained gas. 

** One point on which all authors are agreed, is the frequency of 
the pulse. Whether it be strong or feeble, hard or soft, it is soon 
increased beyond a hundred pulsations in the minute, and shortly 
amounts to a hundred and ten, twenty, thirty, or forty beats. It has 
this frequency almost from the beginning, when the disease is epi- 
demic, whilst in other cases it is acquired only at the end of the 
second or third day. Under other circumstances, the whole extent 
of the belly is the seat of pain, swelling and tension. It then pre- 
sents a volume greater than before delivery. In the mean time the 
pulse becomes more and more frequent, and respiration is accele- 
rated. The throbbing of the jugular veins points out the difficulty 
which the blood experiences in passing through the lungs; a diffi- 
culty resulting from the limited extent of inspiration, which permits 
only a partial development of the pulmonary cells, and consequently 
of the pulmonary vessels. ‘Thirst increases; the tongue, which is at 
first soft and moist, either clean or covered with a coat more or less 
thick, and sometimes so broad as to receive the impression of the 
teeth, soon becomes red, principally along its edges, dry and con- 
tracted. The features, expressive of suffering, are drawn upwards 
towards the forehead. Each augmentation of the pains renders 
more striking this expression of the face. Sometimes the bowels 
are constipated, at others there is diarrhoea. The lochia are mostly 
diminished in quantity, and become more serous; at other times they 
scarcely experience any sensible change; and in other cases, again, 
they are entirely suppressed. If the secretion of milk has not com- 
menced, it rarely takes place after the setting in of the disease; if, 
however, it had commenced, it often continues, but very sparingly, 
and lasts for a shorter period than usual. The breasts become 
wrinkled and diminished. In other instances, this function is but 
little affected. The urine is scanty and high coloured; its emission 
is often accompanied with a smarting and burning heat of the vulva, 
and almost always with pains in the hypogastria; these are readily 
accounted for from the altered situation of the inflamed parts, pro- 
duced by the sudden sinking of the bladder. The urine, on standing 
some time, deposits a whitish mucous sediment. 

** Meanwhile the sufferings of the patient continue. She has not 
a moment’s ease or sleep. ‘The pulse becomes smaller and more 
frequent; the volume and tension of the abdomen augments; respira- 
tion becomes shorter and more difficult. In a short time, we may 
often observe a great diminution in the violence of the pains, the 
patient experiencing an ease and comfort which she had not felt 
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since the occurrence of the peritonitis. But hiccough, with vomit- 
ings of a matter, at first of a yellowish, then of a greenish colour, 
commence, and fatigue her by their frequency. A cold clammy 
sweat covers the forehead, face, and upper part of the thorax; there 
are intervals of absence of mind, with slight delirium; the extremities 
of the limbs and of the nose become cold, and of a bluish or livid 
colour; the natural expression of the countenance is more and more 
changed; the pulsations become too frequent to be counted, or even 
to be felt; and life itself becomes extinct almost before the patient 
has lost, even for a moment, the use of her mental faculties. 

‘“‘ Puerperal peritonitis, even when fatal, does not always terminate 
in a manner equally prompt. The disease may be confined toa 
small extent of the peritoneum: then the pain, swelling and tension 
do not occupy the whole of the abdomen, and the fever is less vio- 
lent; the thirst, anxiety and alteration of the features—in short, all 
the preceding symptoms are Jess intense, and after an uncertain 
duration of the disease, a slight amendment takes place; the pain 
becomes less acute, the fever diminishes, and there is less tension 
and swelling. ‘The patient, however, experiences every day, com- 
monly in the evening, a slight chill, followed by an increase of fever, 
which may continue for a longer or shorter period. Her strength 
fails, and emaciation goes on; there is little sleep, and no natural 
appetite; the state of the abdomen remains the same; vomiting 
occurs from time to time; and hectic fever, with sweats and diarrhea, 
gradually conduct the patienttothe tomb. In other instances, after 
diminution of all the symptoms, an unfavourable change takes place; 
the belly increases in size, and fluctuation becomes more marked, 
especially at some one point, most frequently the umbilicus, which 
reddens, ulcerates, and forms an opening from which a liquid is 
discharged more or less abundantly. Suppuration thus established, 
soon produces marasmus and death, either by its abundance, or by 
the absorption of the pus.” 


We have thus given the author’s remarks pretty extensively on 
this subject, for the reasons already mentioned, and because our 
own experience, so far as it goes, assures us of their accuracy. 

His observations on the pulse are especially deserving of atten- 
tion. When a patient, soon after delivery, has an unusually frequent 
pulse, and this frequency is not the result of exhaustion from he- 
morrhage, the pulsations being at the same time not only frequent, 
but quick and vibratory, we may rely upon it that some great mis- 
chief is brewing. And if, moreover, there be superadded to this 
state of the pulse, tenderness over the region of the uterus, or about 
the iliac fossee, with diminished lochial discharge, we may look out 
for inflammation of the peritoneum in some part of its great extent. 
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Under the head of complications, M. BaupEtocaquvzr has presented 
his readers with some highly valuable remarks, deduced from actual 
observation, and illustrated by a detail of several cases, their termi- 
nations and post mortem revelations; and hence we are enabled 
fully to appreciate their importance. For the introduction of some 
of his remarks on this subject, we shall make no apology. 

** Puerperal peritonitis,”’ says our author, ‘** does not always exist 
alone. On the contrary, it frequently happens, particularly in hos- 
pitals, that it is complicated with some other disease. 

‘Of all these complications, pleurisy is undoubtedly the most 
common. Leak even goes so far as to ask if pleurisy is not more 
frequent after delivery than peritonitis. This complication is very 
serious, and often very difficult to detect. However, the oppression 
and the frequency of pulse are greater than in the other cases, and 
the same may be said of the throbbing of the jugulars. There is 
generally an obtuse pain behind the sternum, especially at its lower 
part; there is frequently scarce any cough, and the abdominal pains 
are felt more towards the superior part of the abdomen. Yet it 
must be confessed that this goes but a short way towards establishing 
a certain diagnosis; for oppression and difficulty of respiration may 
be produced merely by increased frequency of the circulation, and 
the pain or uneasiness produced by deep inspirations. ‘The cough 
may be habitual, and it is besides sometimes so slight and infrequent, 
that it appears scarcely to merit attention. The least movement 
occasioning to the patient the most acute pain, it is scarcely possible 
to examine thoroughly the chest; and percussion and auscultation 
in such cases afford but feeble assistance, in consequence of the 
great volume of the mamma. It hence results that this complica- 
tion is frequently overlooked when it is present, or it may be sus- 
pected where it does not exist at all; a post mortem examination 
alone determining the real nature of the case.” 

The author seems, however, in another part of his work, to regard 
the feeling of constraint, or dul! aching pain behind the inferior part 
of the sternum, as an almost certain symptom of inflammation of the 
pleura. 

Another frequent complication of puerperal peritonitis is inflam- 
mation of the uterus, occurring either primarily, simultaneously, or 
consecutively. Many authors believe the disease in such cases ordi- 
narily to originate in the substance of the uterus, and extend after- 
wards to the peritoneum; and this we confess has long been our 
view of the subject. M. BaupreLocqur, however, maintains the 
converse of this; or at least he does not by any means think that 
peritoneal inflammation, as it ordinarily occurs in the puerperal 
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state, is the product of metritis. He alleges that post mortem ex- 
aminations have shown, particularly in sporadic cases, that whilst 
the peritoneum presented the most unequivocal marks of inflamma- 
tion, the uterine tissue, or parenchymatous structure, was not in the 
least degree affected. He admits, however, that when uterine in- 
flammation takes place primarily, the disease soon extends to its 
peritoneal coat, but that in such cases there is little difference in the 
principal symptoms. 

In general, however, the pains have their principal seat in the 
loins and towards the hypogastric region, where we may sometimes 
discover a tumour formed by the fundus uteri. In these cases also 
the lochial discharge is suppressed, or superseded by an acrid serous 
discharge, very irritating, which often produces inflammation, red- 
ness, and excoriation of the vulva, perineum, and upper part of the 
thighs. If the practitioner makes an examination per vaginam, he 
feels a burning heat in the parts, and in the neck of the uterus itself, 
which is sometimes swelled and painful to the touch. We may 
easily discover with the finger an unusual size and hardness of the 
womb, either throughout its whole extent, or in a part only. 

Besides the complications which have been already mentioned, 
and which are by far the most frequent, the author enumerates 
many others, as inflammation of the brain and its meninges, peri- 
carditis, pneumonia, pulmonary catarrh, pharyngeal, laryngea} and 
tracheal angina, all of which he remarks may be met with in con- 
nexion with puerperal peritonitis. The complication with laryngeal 
and tracheal angina occurred frequently at the Maison d’ Accouche- 
ments at Paris,in 1826. Cases of this kind are often fatal in a few 
days, and Mr B. has several times seen them accompanied with 
membraneform concretions, similar to what occurs in croup. 

Another complication, frequently observed in the institution just 
mentioned, is inflammation of one or more of the synovial mem- 
branes. The larger joints as the shoulder, hip, knee, &c. seem to 
have been the most frequently affected. In some instances, the affec- 
tions of these parts was evidenced by swelling, pain, heat and redness; 
but in others, although there were no indications of the complication 
during life, yet one or more joints were found filled with pus, when 
examined after death. In these facts we have a striking illustration 
of the modern pathological doctrine, which teaches the liability of 
parts possessing an identity of structure to be simultaneously affect- 
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ed, although the most remotely situated. Thus we perceive, from 
the preceding remarks, that when the peritoneum is inflamed, the 
serous membranes of the chest, head, and the different joints through- 
out the body, are more liable to be affected than other parts more 
contiguously situated, but endowed with a different organization. 

This doctrine is further strengthened by the fact stated by our 
author, that in the great lying-in establishment already referred to, 
there were very few instances of enteritis, among the many cases 
of puerperal fever that occurred there. This is the more striking 
because of the close connexion which exists between the peritoneal 
coat of the intestine and the tube itself, throughout the whole extent 
of the latter. Doubtless those that did occur were the result of 
general irritation, rather than from an extension of the disease from 
mere contiguity. 

A case strongly corroborative of these views occurred under our 
own notice whilst preparing this review, (August 18, 1830). A 
woman, aged nearly forty years, died of enteritis. By an examina- 
tion of the abdominal contents which took place twelve hours after 
death, it was discovered that there had been extensive inflammation 
of the intestinal canal, affecting principally the mucous coat; which, 
in several places, was greatly discoloured, and so soft as to be scraped 
off with the slightest effort. In a part of the ileum, which was most 
affected, the inflammation had dexenerated into ulceration, leaving 
deep pits, with raised edges, resembling the common venereal chancre. 
The ulcers looked as if the substance had been dug out; so that they 
penetrated not only through the mucous lining, but also the subja- 
cent cellulo-fibrous tissue, and but for the peritoneal coat, would 
have formed openings into the cavity of the abdomen. ‘The pe- 
ritoneum itself was entirely free from inflammation. It is true 
that at those spots which corresponded with the ulcers, there were 
slight enlargements of the vessels of the peritoneal covering, evi- 
dencing a state of irritation, but inflammation could not be said to 
have commenced. 

In the chapter on diagnosis, the author has considered the paral- 
lel symptoms of those diseases with which puerperal peritonitis is 
liable to be confounded. Under this head we regret to find but 
little that is new, or that will enable us under all circumstances 
clearly to draw the desired line of demarcation. Some things how- 
ever are pointed out which merit attention, and these we proceed 
to lay before our readers. 
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** The diagnosis of puerperal peritonitis, ordinarily easy, presents 
sometimes very great difficulties, and demands all the sagacity of the 
practitioner. 

*¢ It is necessary to consider with care the circumstances which 
have preceded, accompanied, or followed the invasion of the disease, 
and to pay the greatest attention to the state of the abdomen, to the 
pains of which it is the seat, to the state of the pulse, and to the 
aspect of the face.—Von ex uno signo, sed ex consensu omnium.”’ 


M. Bavupetocaue very properly remarks, that swelling and reso- 
nance of the abdomen do not necessarily indicate the presence of 
peritoneal inflammation, as both these circumstances may arise from 
gas in the intestines: neither can.we be assured of it when pain and 
tenderness to pressure are added to the foregoing symptoms; as all 
of these have frequently occurred without the existence of perito- 
nitis. 

Neither is the absence of abdominal pains, swelling, and tender- 
ness to pressure, conclusive evidence that peritonitis does not exist; 
numerous instances occurring, as well in the puerperal female as 
under other circumstances, of the peritonitis being the seat of in- 
flammation, without the existence of either of the foregoing symp- 
toms in a sufficient degree to excite attention. The author seems 
to think, however, that in all these cases an attention to the state of 
the pulse will guard us from error; at least, it will give us a hint in 
the absence of other prominent indications, which may lead to the 
detection of the disease, when its presence would not otherwise be 
suspected. He believes with Joun Ciarks, that frequency of the 
pulse is often the first symptom observed. ‘That peculiar alteration 
of the features or expression of the countenance, so common in 
severe abdominal diseases, and denominated by the French face 
grippée, on which CorvisarT insists with so much reason, is, ac- 
cording to our author, of the highest importance as a diagnostic 
symptom; in some cases, it is in fact the most decided characteris- 
tic of peritonitis. Suppression of the lochia, suspension or suppres- 
sion of the secretion of milk, are not more peculiar to peritonitis 
than to any other acute disease occurring during the puerperal state. 

Metritis, or inflammation of the womb, is often very difficult to 
distinguish from peritonitis, especially when inflammation attacks 
only a part of the uterus. 


se It is, however, to be recollected, that the pains which occur in 
metritis are less acute than those of peritonitis; they extend over a 








348 Analytical and Critical Reviews. 


smaller space, being confined to the region of the uterus; which lat- 
ter often forms in the hypogastrium a large globe, readily detected 
by the hand, but which should be carefully distinguished from the 
tumour formed by the bladder in a state of distension. 

“In metritis, pressure upon the belly and the movements of the 
patient are productive of less pain than in peritonitis; neither is the 
aspect of the face the same in both affections. Total suppression 
of the lochia much more frequently takes place in metritis than in 
peritonitis; when this suppression does not occur, the discharge is 
highly fetid, of a reddish colour, and glutinous, stiffening the linen 


like starch. 
‘* Gastritis and enteritis may be distinguished from peritonitis by 


the difference in the nature, intensity and seat of the pains, by the 
manner in which the symptoms commence and succeed each other, 
by the appearance of the countenance and tongue, by the state of 
the pulse, and of the belly.” 

Such is the summary manner in which the author has despatched 
the means of distinguishing inflammation of the stomach and intes- 
tines from that of the peritoneum. If the distinction be so readily 
made as he seems to intimate, we regret exceedingly that he did not 
point out more clearly the manner in which it is done, for the bene- 
fit of those who have not found the task soeasy. It must be allowed, 
undoubtedly, that there is quite as much obscurity here as in cases 
of rheumatism, constipation, nervous colic, &c., to which he has 
assigned far greater space. For ourselves, we confess that very 
recently we met with a case of gastro-enteritis, which, to our mind, 
presented many of the symptoms of chronic peritonitis; and not one 
of the diagnostic signs of inflamed bowels was present until within 
three or four days of the termination; nor even then was the obscu- 
rity removed: and yet it turned out that the peritoneum was not at 
all affected. This case, it is true, did not occur in a puerperal fe- 
male; but, nevertheless, we have seen other cases during the puer- 
peral state, where there certainly was very great obscurity. 

With respect to the diagnosis between peritonitis and pleurisy, 
we are informed that in the latter there rarely occurs either 
nausea or vomiting, whereas in inflammation of the superior por- 
tion of the peritoneum, they are both frequently present. In 
pleurisy, there is almost always a cough, while the respiration is 
more difficult, and the movements of the trunk less painful than in 
peritonitis: besides, the examination of the chest, by the aid of per- 
cussion or auscultation, will remove all doubts. It is rare that in 
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peritonitis sensibility to pressure does not exist beneath the carti- 
laginous extremities of the ribs, at the same time that the abdomen is 
tympanitic. The alteration of countenance should also be consider- 
ed. According to M. Bauprtocavue, we are much more prone, 
however, to suspect a complication which does not exist, than to 
confound these diseases one with the other. It must be confessed 
that when the pleura and peritonitis are simultaneously affected with 
inflammation, the diagnosis is often extremely difficult. 

On the subject of prognosis, our author is more explicit than in 
his remarks under the preceding heads. In this department of his 
work he has derived important assistance from his predecessors, 
particularly Dr Hutme. 

Puerperal peritonitis, it is very properly remarked, is always a 
very serious disease. M. B. however conceives that the statement 
of Dueres and Detarocue, that * four-fifths of those who die in 
child-bed perish with puerperal fever,” is too high an estimate for 
private practice, but not far from the truth as regards hospital ex- 
perience. 

‘* If the patient is possessed of a good constitution, the chances 
of recovery will be increased; they are diminished in those enfee- 
bled by want of nourishment, sickness, or in those who are attacked 
with peritonitis while labouring under some other disease. Denman 
asserts that women who have Jost much blood at the period of deli- 
very, are more liable to puerperal fever, which to them is commonly 
fatal. The truth of this assertion has, it appears, been often demon- 
strated in the practice of La Maternité.”’ 

It is remarked by Hume that when a female, who, during preg- 
nancy, had been affected with costiveness, is seized with this fever, 
she is in more danger than if her bowels had been regular. 

“In the prognosis,”’ says M. BaupEtocaur, “the cause which 
gives origin to the disease should be particularly considered. Those 
cases which arise from external causes, all other things being equal, 
are much less severe than those from internal causes. Likewise, 
when the determining cause of peritonitis is not very evident, or the 
disease has been excited by very slight causes, it is necessary to be 
very reserved in the opinion we may deliver. This happens prin- 
cipally when peritonitis occurs epidemically, and it is especially and 
only then that we can acknowledge the justness of this sentence of 
Wits: ‘ Febres acute puerperarum in mortem ut plurimum cedunt.’ 
We see, in fact, that in the epidemic noticed by Cot pe Vittars 
and Fonrarn, in 1746, that hardly one patient in every twenty 
escaped; and HunTer mentions another epidemic in which but one 
ont of thirty-two was saved. 
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‘* TENON observes that two species of puerperal fever have been 
recognized at the Hotel Dieu: one simple and curable, the other com- 
plicated and obstinate, which is was impossible to cure.” 

It will be perceived by our readers, that in relating the sentiments 
and remarks of our author, we have used the terms puerperal fever 
and puerperal peritonitis promiscuously. This we have done be- 
cause the author has so employed them himself. When delivering 
his own views, he very commonly employs the term puerperal peri- 
tonitis; but when quoting from others, particularly the English wri- 
ters, the term puerperal fever generally occurs. From the follow- 
ing sentences the opinions of M. BaupetocauE, in relation to the 
pathology of the disease, will be more fully understood. 

‘In this disease, when it is epidemic, the peritoneum is certainly 
the organ most affected, the one first diseased: this fully justifies the 
name of peritonitis which has been given to it. But,” he adds, 
** the peritoneum is not the only serous membrane in which lesions 
are discovered after death. The pleura, the pericardium, and the 
arachnoid, sometimes all present similar evidences of disease, but 
more particularly the pleura. Frequently we meet with traces of in- 
flammation on all the serous membranes, or on a great number of 
them.” 

* The disease appears to me, in fact, to consist in an alteration 
of the fluids, especially the blood; the existence of which alteration 
is manifested principally by the inflammation of the serous mem- 
branes, which it precedes. 

*‘ Notwithstanding the arguments on which Dr Lxcovats relies 
to prove that this alteration of the fluids is consecutive—the result 
of a purulent diathesis, produced by the absorption of pus formed in 
the cavity of the peritoneum—I cannot join in bis expression of as- 
tonishment ‘that numerous authors, among others WuiTr, Mavn- 
nina, Mittar, and Tissor, have referred to the class of putrid, pri- 
son and hospital fevers, a disease which from their description we 
cannot avoid considering as puerperal peritonitis. ‘These authors, 
who observed the disease when it reigned epidemically,”’ says M. 
B. “appear to me to have very well understood its nature. 

** When we consider the abundant exhalation of which the serous 
membranes are the seat, and the frequently excessive diarrhoea which 
occurs at the same time, without any inflammation of the intestinal 
mucous membrane, do we not discover in these an effort of nature 
to drive out of the circulatory passages those heterogeneous princi- 
ples which oppress them, and which interfere with their functions? 
Since solidism has reigned exclusively, we have abandoned and 
turned into ridicule the opinion of the ancients, who acknowledged 
a preservative effort; who declared that often a morbific principle 
was thrown on such or such an organ, and that nature made use of 
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such or such a passage to get rid of this cause of disease. The 
true practitioners, those who confine themselves simply to the obser- 
vation of facts, without attaching themselves absolutely to any ex- 
clusive system—these practitioners are not convinced by the disdain- 
ful and contemptuous tone of innovators; they acknowledge that 
the ancients were not always in the wrong, as the latter would wish 
to make them appear; that their opinions, which were generally 
drawn from an attentive observation of nature, do not merit altoge- 
ther the oblivion in which it has been attempted to bury them.” 


Many of our readers will doubtless be astonished at the senti- 
ments contained in the above extracts. That a man of M. Bauprg- 
LocquE’s undoubted learning, talents for observation, and habits of 
close reasoning, and, if it be not offensive to him, we would add, 
extensive acquaintance with the pathological views and discoveries 
of his contemporaries, should come forward at this day, armed with 
satire and bold declamation, as the advocate of an ultra humoral 
pathology, is surprising to the last degree. 

If the opinions of the ancients had been “ generally drawn from 
an attentive observation of facts,”’ we should have been spared much 
of the labour of improvement in pathology, in which the moderns 
have been so profitably engaged; and even M. BavpEtocque might 
have been saved the trouble of composing the book before us, if 
not the danger of being ranked himself among the class of innova- 
tors. 

That a few of the ancients were close observers of facts, will not 
be denied by any one at all acquainted with their writings; but that 
even these had generally correct notions in pathology, is an opinion 
we did not expect to hear any writer of the present day assert; it is 
certainly one which it will be found very difficult to substantiate by 
aught save bold assertion. 

The truth is, the ancients were extremely ignorant of anatomy, 
and, as a necessary consequence, of physiology; and to pretend that 
any one who is unacquainted with the structure and functions of the 
living body, can appreciate or rightly understand the modifications 
of structure and subversions of action which result from disease, is 
altogether ridiculous. But, independently of these considerations, 
it is unreasonable to suppose that the ancients could, with the means 
which they possessed, approximate any nearer to truth in medicine 
than in her sister sciences. ‘They were notoriously ignorant of 
most of the means enjoyed at the present day for its improvement; 
and so tied down withal by the superstition of the times, as to be 
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deprived of the use of the very faculties and means which they ac- 
tually possessed. 

As far as we can glean the opinions of M. B. on the subject before 
us, they appear to be a mixture of the humoral pathology, as held 
by Sypennam, with the metaphysical doctrines of Srant. We 
are not aware that a belief in the primary affection of the solids in 
disease, is at all inconsistent with the admission of “a preservative 
principle,” or, in other words, an inherent disposition in parts en- 
dowed with the principle of vitality, to preserve their own integrity and 
existence; but further than this we are not warranted in going, either 
by facts or reasoning. In the introduction to M. Bavpretocaur’s 
work, page 11, we find the following remarkable expression: “ It is 
hardly possible, I believe, to practice medicine long among lying-in 
women without acknowledging that a primary alteration of the fluids 
is the cause of a great number of diseases.’’ It would appear, 
therefore, that M. Baupretocave regards the alteration of the fluids, 
to which he attaches so much importance, as primary, and the disease 
of the solids as consequential. Although we use the very indefinite 
term fluids, because it is the most literal translation of the terms 
** humeurs’’ and “‘ liquides” which he has employed, it is neverthe- 
less sufficiently manifest from various expressions throughout the 
work, that his allusion is principally to the blood. Now it appears 
to us that there are few points better established in physiology than 
that the blood is formed and elaborated wholly by the solids. Mas- 
tication is accomplished by the different organs of the mouth, di- 
gestion by the stomach, chylification by the lacteals, and sanguifi- 
cation by the lungs, blood-vessels, glands, &c. Whatever morbid 
changes, therefore, are produced by disease in either of these organs, 
by interfering essentially with the due performance of its functions, 
must influence proportionally the product of those functions. Or, in 
other words, whatever impairs the functions of the stomach, lacteals, 
lungs, blood-vessels, or glands, must directly affect the blood. By 
these remarks we wish not to be understood as denying the vitality 
of the blood, at least in its last stage of animalization, or when com- 
pletely formed; but we can never for a moment suppose that this 
vital organization can be derived from the action of fluids. 

Now we would appeal to the common sense of every man, whe- 
ther it is not much more reasonable to infer that a fluid thus form- 
ed, deriving all its healthy properties, and indeed its very substance 
and existence from the solids, should also draw from thence its mo- 
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difications and diseases, than that it should become primarily dis- 
eased in some unexplained manner, and that the morbid condition 
of the solids should be produced solely through itsagency. It must 
be constantly borne in mind, not only that the healthy condition of the 
solids is essential to the proper formation of the blood, but that the 
latter is constantly indebted to the action of the solids for the main- 
tenance of its healthy state. This is sufficiently exemplified in 
aneurism. Every one knows that the sac formed in an aneurismal 
vessel, is always found filled with blood, which has, from the want 
of proper action in the part, become unfitted for general circulation. 

We would, indeed, have felt much indebted to the author, if he 
had pointed out the manner (quo modo) in which the alteration of 
which he speaks so much takes place. How physical causes suffi- 
cient to effect this “‘ alteration’? can act upon the blood, without 
first affecting the vessels by which it is contained, we confess our- 
selves unable to comprehend. This subject is deserving of a fuller 
discussion; but that the charge of prolixity, which we have laid at 
his door, may not be applied to ourselves, we shall here resume the 
text. 

The danger of peritonitis from an internal cause, according to 
M. BavupEtocavE will be proportioned to the intensity of this cause, 
and to the degree of alteration of the fluids. The greater this alter- 
ation, the more easily the disease will develope itself, without any 
external exciting cause being applied, and the more rapidly it will 
proceed towards a fatal termination. 


** We are not to consider all the cases of peritonitis which occur 
in hospitals devoted to lying-in women, as resulting from an internal 
cause. In these institutions the disease is sometimes sporadic, and 
then it presents scarcely more danger than when it occurs in private 
practice. In the year 1821 there were two thousand three hundred 
and sixty-four females delivered at the Maison d’Accouchemens in 
Paris. Fifty-one died. Of twenty-seven cases of peritonitis with- 
out complication, observed in the month of January, twenty-one 
were cured. In February, there were twenty-six cases, of which 
twenty-one were alsocured. Results still more satisfactory occurred 
during the remainder of the year; while during the preceding years, 
and those that followed, the disease occurred much more frequently, 
and the recoveries were much more rare. Yet the same attentions 
were afforded to the patients, and by the same physician.” 

Peritonitis is therefore much less severe when it is sporadic, and 
when it arises from an external cause, whether observed in private 


practice or treated in a hospital. 
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** Among those cases of peritonitis which have resulted from ex- 
ternal causes, there is however an important difference to be made. 
Those which arise from a solution of continuity in the peritoneum, 
from the presence of a foreign body in contact with this membrane; 
in a word, those which succeed either to a rupture of the uterus, to 
gastrotomy, or to the cesarean operation, are infinitely more serious 
than others. In private practice we sometimes meet with cases of 
peritonitis resulting from internal causes. These cases are not 
Jess fatal than in hospitals. It is very necessary then to consider 
well the cause of the disease when forming a judgment of its seve- 
rity, or probable issue.” 

The march of peritonitis, the intensity of its symptoms, may fur- 
nish important aids in respect to the prognosis. The latter will be 
the more unfavourable the sooner after delivery the peritonitis is 
developed, and the more rapidly the symptoms of the disease appear 


to succeed each other. 
M. BavpetocaveE believes with Hutmse, DeLarocne and others, 


that there are no signs more infallible than those derived from the 
pulse. He quotes on this subject the following excellent remarks 
from the first mentioned author, to the correctness of which we most 


fully subscribe. 

“* By carefully attending to the pulse and respiration, much may 
be learned respecting the fate of the patient labouring under this 
disease. If the pulse be very quick, and the respiration frequent 
and small, it portends great danger. If, on the contrary, the pulse 
become slower, the breathing more free and full, it is a certain sign 
of a change for the better. The degrees of these are to ascertain 
the degree of danger, or safety of the patient. A quick pulse, singly 
considered, is at all times a dangerous symptom, and the more so if 
very weak and small. The contrary indicates safety. If the pulse 
does but once begin to become daily slower and slower, as from one 
hundred and twenty-eight to one hundred and twelve, then to one 
hundred, or the like, it is to be esteemed as one of the best signs. 
But if it continue at the same number, or becomes rather quicker, 
it always threatens danger; or if it be found changeable, being one day 
quicker and another day slower, it is ever to be suspected. Nay, so 
infallible is the beat of the pulse, with respect to number, that though 
all the other symptoms should abate, and the disease seem to be 
gone off, yet if the pulsations do not decrease in proportion, a re- 
lapse, or some other disorder, is to be feared.” 

The same opinion seems to have been entertained by nearly all of 
those who have written on the subject. Besides the remarks quoted, 


others equally strong are to be found in the writings of VieaRrous 
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and Dezanrocue; and we find in the work before us the following 
from the pen of ALpHonsE LeRoy, the celebrated French professor. 

‘* Frequency of the pulse is a symptom so characteristic of peri- 
tonitis, that although all the alarming symptoms should diminish, if 
the pulsations per minute do not decrease, the danger is not in the 
least diminished. From the state of the pulse we are better enabled 
than from any other symptom to establish a prognosis either conso- 
latory or alarming.” 

Diarrhea, according to M. BavpEtovavE, is a much more dan- 
gerous symptom in peritonitis than constipation. When it is very 
abundant, it is invariably followed by a fatal termination, particu- 
larly if at the same time the stomach becomes much swelled (métté- 
orise) and the pulse feeble. ‘ But,” says Hume, “ if after evacua- 
tions by stool, whether procured by nature or art, the pulse should 
not become slower, it is to be reckoned as one of the most dangerous 
symptoms. A diarrhoea coming on at the beginning of the case, if 
followed by a slower pulse, prognosticates safety.” 

‘A frequent discharge by vomit, during the course of the disease,”’ 
observes the same author, ‘of a green or black colour, is generally 
mortal.” 

Hume, as we have already seen in the extract which has been 
made on the subject of the pulse, attaches great importance, and 
our author thinks very properly, to the state of respiration. There 
exists an intimate connexion between the state of the latter and 
that of the circulation. Thus, if the pulse abates, respiration be- 
comes less short, less hurried, and vice versa; and the same is 
true with respect to the respiration; its changes in regard to velocity 
are indicated by similar changes in the respiration. 

By our author the alteration of countenance in peritonitis is 
frequently referred to. This alteration is not produced by the vio- 
lence of the pains alone, since we see it persist after the intensity of 
the disease has abated. MM. Bavupexocave conceives that the danger 
will be in proportion to the expression which the features assume. 

‘s Towards the decline of the disease, a partial sweat, confined to 
the face, neck or chest, is a bad sign. It is often the precursor of 
death; it is then cold and clammy. On the contrary, a general 
perspiration, which is accompanied by a development and abate- 
ment of the pulse, is sometimes a good omen.” 


In forming a prognosis, the author appears to attach but little 
importance to the condition of the urine, to the sweat, or even the 
cutaneous eruptions which occur in the course of peritonitis. 
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Neither does he regard an apthous condition of the mouth and 
throat in the same unfavourable light that DeLarocHe seems to 
have done. The occurrence of a secretion of milk, and the return 
of the lochia, in cases in which they have been either suppressed or 
diminished, are, he conceives, in general, favourable indications. We 
are warned, however, not to anticipate a favourable termination 
from them alone. If there is not at the same time an evident 
amendment in the other symptoms of the disease, and above all, in 
the state of the pulse, there is but little cause for rejoicing. 

The author having examined at some length the different signs 
upon which a prognosis is to be predicated, arrives at the following 


summary conclusions: 

‘‘T would infer, that there is much ground for us to hope, if 
the abdominal pains diminish, and the swelling of the belly at the 
same time subsides; if the latter becomes soft, the tongue moist, and 
the pulse less frequent, and the patient is able to move herself with 
more ease. On the contrary, the sudden cessation of the pains, 
without an abatement of the swelling of the abdomen, and of the acce- 
leration and intermittance of the pulse, with palor, and marked altera- 
tion of countenance; coldness of the nose and extreme points of the 
body; a violet or livid colour of these parts; a tenacious or clammy 
sweat, are indications of imminent danger, notwithstanding the tran- 
quillity which the patient may appear to enjoy.” 

M. BavpEtocauvse describes very circumstantially the appearances 
presented after death, in those who have fallen victims to puerperal 
peritonitis. Our limits, however, will only allow us to detail the 
most important of them. 

The alterations discovered in the peritoneum, vary according to 
the intensity, duration and termination of the disease. 

** When the inflammation has been very intense, and has termi- 
nated in death within eighteen, twenty-four, thirty-six, or forty- 
eight hours, we meet with a general redness of the peritoneum, 
which either arises from an injection of the sub-peritoneal capilla- 
ries, or is seated in the membrane itself. With this redness, we 
find one or the other of the following conditions. 

‘“* The peritoneum has a smooth and dry appearance; but if we 
examine it more closely, we find it covered with a very thin coat of 
whitish, half concrete purulent matter; this matter is often not very 
distinctly seen, excepting at those points where two intestines are in 
contact, and when we separate them from each other. Then, as pro- 
fessor CnomeEL has well observed, the purulent matter presents it- 
self under the appearance of a little prismatic fillet, (une bandalette 
prismatique) the flattened anterior face of which corresponds to the 
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parietes of the abdominal cavity, and the other two faces, slightly 
concave, are applied to the two contiguous intestines, and terminate 
in the interval between them by a rounded angle. 

‘** In other cases the peritoneum is moist, and we find in the hy- 
pogastric region a small quantity of a muddy and reddish liquid. I 
have never met with an exhalation of pure blood, nor coagula, as 
Leak, and more recently MM. Broussais and ScouTTeTeEN as- 
sure us they have seen. Sometimes several portions of the peri- 
toneum of greater or Jess extent, or a part of the omentum, present 
a grayish brown appearance, separating with the slightest touch, 
and exhaling a cadaverous odour, indicating the presence of gangrene. 

** When the inflammation has lasted several days, the redness of 
the peritoneum is less marked, and less diffused; in many places this 
membrane presents a brownish marbled appearance, without, how- 
ever, being gangrenous. We often discover in other parts red points, 
sometimes very regular, principally on the small intestines, and 
towards the points. which approach the mesentery. In some rare 
cases the peritoneum is covered with a very smooth coat of genuine 
pus, of about two lines in thickness. 

** Frequently there is contained in the peritoneal cavity a con- 
siderable quantity of a fluid, sometimes clear, of a yellow greenish or 
opaline appearance. ‘The quantity, however, is never so great as to 
distend the abdomen at the part where it exists. The distension 
being principally occasioned by a gas, of which I am not aware that 
an analysis has even been made, contained either in the peritoneal 
cavity, or as is much more frequently the case, within the intes- 
tines.” 

In the fluid referred to, more or less of a flaky matter is per- 
ceived to float, which for a long time was thought to be of an 
albuminous nature, but is now considered to be fibrinous. These 
flakes vary very much in size and quantity. They may be less 
numerous in a case of moderate intensity, than in one of a more 
acute character, and vice versa. We commonly find them in the 
greatest quantity about the ovaria, fallopian tubes, broad ligaments, 
and fundus uteri, the surfaces of which may in a great part be co- 
vered with them, and to which they often adhere with great firm- 
ness. 

‘+I opened the body, ‘¢ says our author,” of the wife of Dubois, 
twenty-four hours after death. 1 found the pleure covered by pretty 
solid whitish fibrinous concretions; in their cavities was contained 
an effusion of puriform matter. A similar effusion existed also with- 
in the abdominal cavity. ‘The liver, spleen, omentum, and small 
intestines, were covered, in nearly their whole extent, by yellowish, 
slightly consistent concretions; the same was the case with the uterus 
and ovares, which, in other respects, presented nothing remarkable. 
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The mesentery was red and thickened. Several of its glands were 
enlarged. Considerable redness was observed in several parts of 
the small intestines exteriorly; their interior was perfectly sound.” 
In some instances, the flaky matter alluded to, extending from 
one point to another, subdivided the peritoneal cavity into several 
small departments, which, finally, have no communication with each 
other. Afterwards, when these membranous concretions become 
organized, which sometimes takes place at the end of twenty hours,* 
what were in the first instance soft, slightly resisting flakes, acquire 
a solidity equal to that of the peritoneum, and form, like it, true serous 


membranes. 

‘‘ Intermixed with the fibrinous flakes which float in the effused 
liquid, we sometimes meet with gangrenous portions which have 
become detached from the omentum. They are of a grayish colour, 
crush under the finger, melt into a liquid, and exhale a strong putrid 
odour. Leake cites several examples, and |] have myself seen some 
cases of the kind. Instead of the liquid and flakes, we sometimes 
find a grayish dirty matter, like the dregs deposited by water.” 

In a case quoted by the author from GeNpRIN, the new membra- 
nous formations which have been described, had completely oblitera- 
ted all appearance of the intestinal convolutions. The intestines 
were throughout united, agglomerated, and adhering to each other 
as well as to the neighbouring parts, forming one round mass, which 
was mistaken for a tumor developed within the abdominal cavity. 

** In the midst of the mass of agglutinated intestines, observes M. 
BavupELocavE, we sometimes meet with cavities, cells, or a species of 
abscesses, containing a liquid sometimes clear and limpid, at others, 
purulent. We cannot distinguish any part of the bowels at first 
sight, and it is only after having penetrated into the cavity of the 
stomach and intestines that we can discover that these viscera have 
been concerned in the formation of the tumor. 

** When the scalpel,’’ says CHoMEL, “in such cases, is directed by a 
hand little accustomed to anatomical researches, it is not unusual to 
see it reach the vertebral column, while the operator believes he has 
not yet arrived at the peritoneal cavity, which is in fact obliterated; 
this, without doubt, is an indication of very clumsy dissection, but 
it will to a certain extent evidence the thinness of the abdominal 

parietes and atrophy of the intestines in these cases.” 

We sometimes find in the substance of the false membranes 


small masses of concrete purulent matter, very analogous to tuber 









































* Andral, Clinique Médicale, tome 4, page, 517. 
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cles; in other subjects, real turbercles are developed in the sub-peri- 
toneal cellular tissue, and sometimes whitish pisiform granulations; 
these have been observed, and very well described by Bicnar, 
Baye and Brovssats. 

Sometimes perforations of the peritoneum take place, which extend 
to the neighbouring parts, and establish a communication externally 
through the abdominal parietes, or with the intestinal cavity, or even 
the bladder. A like perforation has sometimes been seen, forming 
an abnormal communication between the small and large intestines. 

We are compelled by our limits to close here our analysis of this. 
part of M. BaupELocave’s work, although many other curious and 
highly interesting structural alterations are detailed by the author, 
as the sequels of peritonitis, tending to show the severe character.of 
the disease, the great destruction of the natural organization of im- 
portant parts, which sometimes occurs without producing immediate 
death, and the great difficulty which has occasionally been experi- 
enced, even in the worst cases, in arriving at a just diagnosis. We 
hope, however, that enough has been placed upon our pages to ex- 
cite in our correspondents and readers generally, a close attention 
to phlegmasias following parturition, and especially such as occur 
in the uterus and its neighbouring parts. Notwithstanding all that 
has been written upon this subject, there is still a broad field for 
observation and inquiry yet remaining, particularly in regard to the 
diagnostic signs, by which we may be enabled to detect the precise 
seat of disease. 

Of the prophylactic means pointed out by the author, we shall 
say but little. They consist essentially of those measures which 
tend to the preservation of health under other circumstances; more 
imperiously demanded, however, during the puerperal state, in con- 
sequence of the high excitability which then exists, and the conse- 
quent liability to the occurrence of disease, from causes which in 
another condition would be borne with impunity. As summed up 
by the author, they consist in proper diet, a well aired chamber, a mild 
temperature, a bed not too warm, a free state of the bowels, the ne- 
cessary attention to cleanliness, diluent drinks, and repose of both 
body and mind. . 

Under the head of treatment, M. Baupre.ocavs states the va- 
rious plans of cure which have been proposed at different times and 
by various authors, and severally considers them at great length 
and with much clearness. 

He is a decided advocate for bleeding, particularly in the earliest 
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stage; and declares his full persuasion, that a delay of a few hours 
is sufficient to render an attack mortal, which blood-letting, employ- 
ed a few hours earlier, would have effectually overcome. 

The utility of blood-letting being once acknowledged, it is of 
much importance to consider what quantity of blood should be 
drawn. 

‘‘ Independent of certain circumstances, of which I shall shortly 
speak, I believe that the evacuations of blood should be very abun- 
dant. It is necessary that it should be practised in such a manner 
as to arrest the progress of the disease, in other words, to cut it 
short, in order to prevent the arrival of the second stage (or that of 
effusion). It is perhaps from its not having been employed in this 
manner that results have not been obtained from blood-letting which 
it was calculated to produce. It is sufficient to consider the violence 
with which the disease frequently commences, and the extent of the 
surface inflamed, to be convinced that it is not by drawing a few 
ounces of blood that we can obtain a successful result. At most, 
all that will be obtained is a momentary diminution of the violence, 
or a slight retardation of the progress of the disease. The inflam- 
mation abated, but not removed, quickly augments in violence, and 
runs its course with increased rapidity.”’ 

The method which was found most successful in the hands of 
Dr Gorpon was copious bleeding, soon after the attack of the dis- 
ease. But this did not answer unless it was performed early and in 
large quantity. When only ten or twelve ounces of blood were 
abstracted, Dr Gorpon’s patients always died; but when he had 
the courage to take away twenty or twenty-four ounces at one 
bleeding, in the beginning of the disease, the patient never failed to 
recover. 

** T fully acknowledge,” says M. BaupEtocavr, * with Puzos, Gor- 
pon, Hey and Leeovars, the utility, even indispensable necessity of 
abundant evacuations of blood, practised at the commencement of 
the disease; but the term abundant (abondantes) should not be 
taken in an absolute sense; a bleeding which we will find abundant 
in one case, may be very small in another. 

** Relatively to the feebleness of the female, it is necessary to take 
care that we are not imposed on by the state of the pulse. Its great 
frequency, or its smallness, are not reasons for proscribing blood- 
letting. It is well to recollect that one of the characteristics of 
puerperal peritonitis is this frequency of pulse. It may be but little 
developed, small and contracted; but at the same time it is hard. 
There is the more danger in suffering ourselves to be led into error 
by this state of the pulse, as by the abstraction of blood we almost 
invariably find the pulse develope itself and lose its frequency, often 
indeed during the flow of the blood. 
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** A residence in hospitals has been indicated as a circumstance 
which should cause us to employ blood-letting with great reserve. 
If, however, the disease occurs sporadically, we may even there 
resort to it with as much boldness as under other circumstances; 
and my conviction in regard to this is founded on what has occurred 
at the Maison d’Accouchemens at Paris, when, in similar cases, [ 
have seen the most decided success obtained from copious bleeding. 
The same observation has been made by Dr Lrcovats.”’ 

In ordinary cases, M. BaupELocquE commences the treatment 
with a small bleeding, to feel his way, and repeats it in the course 
of a few hours, if necessary. When the first bleeding procures a 
little abatement, if the pulse remains contracted and hard, without 
being increased in frequency, he repeats it more copiously, resort- 
ing again to it at intervals of a few hours, if it seems to be demand- 
ed. When, on the contrary, after the first bleeding, the pulse 
becomes more frequent, soft, and smaller, and at the same time the 
pains and swelling of the abdomen are augmented, he cautions 
against it repetition. 

He places no reliance upon the appearance of the bleod which is 
drawn, as it is always coated in puerperal peritonitis; if not at the 
first bleeding, it will be found so at a subsequent operation; and this 
appearance may be owing to other conditions, and connected with 
circumstances which neither require nor justify the operation. 

The state of the pulse and of the abdomen, he believes to be the 
only guides upon which we should depend. 

He insists much on the bleedings being repeated at short intervals, 
without which, far from being useful, they will be very injurious, 
having no other effect than to weaken the patient, without arresting 
the disease. He advises the blood to be taken from the arm, by a 
full stream, in preference to leeching the abdomen, or drawing 
blood from the veins of the feet. 

The author is a strong advocate for purgatives in this disease, and 
cites some interesting cases to prove their utility. He wishes, how- 
ever, to be understood to recommend the milder articles of this 
class. Whether our readers will think calomel, castor oil, &c. of 
that description, when administered so as to procure twenty or 
thirty stools in four or five hours, as seems to have been done by 
M. B. in some cases, is rather questionable. Keeping the bowels 
open by mild laxatives or injections, is certainly proper in all dis- 
eases, and more particularly those of an inflammatory character; 
but in peritonitis at least, farther than this, we believe the use of 
purgatives to be productive of more harm than benefit, whether we 
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regard their direct effects, the fatigue they occasion by causing the 
patient frequently to rise, or the danger which she runs in so doing 
of catching cold. We confess, for our own part, that we are 
much more inclined to adopt the sentiment quoted from Bagtrvi by 
Dr B. than the reasoning by which he has endeavoured to rebut it. 
‘* In puerperis tanquam pestis fugienda sunt purgantia.” 

M. BavupetocavE objects to sweating, which has been so much 
praised by some in this disease, on the ground that his experience 
has not convinced him of its utility; and more especially as it is pro- 
duetive of inconvenience to the patient, by requiring a change of 
her dress, and consequent pain and fatigue from exertion. But why 
did he not think of the pain and fatigue produced by having thirty 
stools in five hours! 

However, on the subject of sweating, he makes in conclusion the 
following very judicious remarks. 

“ Although I attach little importance to sweating, it must not be 
believed, however, that I regard its suppression, when it exists, as a 
matter of indifference. I do not seek to produce it; but, if it take 
place spontaneously, I believe that it will be well to respect it, as its 
suppression may be very dangerous.” 

He very properly rejects the use of camphor and bark, as speci- 
fics in this disease. On the subject of blisters he makes the follow- 
ing observation: 

«I unite in opinion with those practitioners who reject the appli- 
cation of vesicatories to the abdomen, lower extremities, or any 
other part, during the first period of the disease. At a more ad- 
vanced stage, when the powers of the system are languishing, if, 
eile there is any cerebral complication, they may become use- 
u 

And again: 

‘** The application of vesicatories upon the abdomen, it appears to 
me, should be attempted only in cases where effusion having taken 
place, we wish to favour its absorption. I believe that at any other 
period they should be abstained from, and I do not think that we 
should ever make them a principal means of treatment. Sinapisms 
on the abdomen, as advised by Buscu, do not appear to me to be 
any more proper.”’ 

Instead of the foregoing, he recommends as revulsive measures, 
and especially when it is wished to excite the lochial discharge, to 
cover the abdomen and lower limbs with linseed and other like 
poultices, or mild fomentations. These means, he remarks, do not 
increase the irritation; they are useful in producing a revulsion to- 
wards the inferior parts, without any fear of a reaction, the effect 
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whereof would be more injurious than the remedy itself would be 
useful. In these views we most heartily concur. The author seems 
to think that under certain circumstances, which, however, are not 
very clearly indicated, cold applications to the abdomen, as advised 
by SigauttT, might be advantageous. He, nevertheless, appears to 
have had no experience of their effects. 

In regard to the subcarbonate of potass, so highly spoken of 
by Van Sricnet, Van Derseten, and Dr Batty, he thinks it 
wasting time to rely upon it, as experience has by no means sanc- 
tioned the reports of its advocates; and withal, its use seems in some 
instances to have been decidedly prejudicial. 

He acknowledges that he has had no experience whatever with 
the turpentine, but, from an examination of the reports of Dr Bre- 
NAN and others, he inclines to reject its use, although he confesses 
some of the reports are very favourable and from the best authori- 
ties. Wherever it has been useful, he believes its utility to have re- 
sulted from its purgative effects. 

Of the mercurial treatment, as proposed by M. VANDENZANDE, 
Voget, and others, he speaks in very high terms. In mild cases of 
peritoneal inflammation, he appears to rely mainly upon blood-let- 
ting and purging; when these remedies have been carried to their 
full extent without eradicating the disease, or where the general 
strength will not admit of their full employment, he resorts imme- 
diately to the use of mercury. He gives calomel internally as a 
purge, and also as a salivant, and accelerates the latter effect by the 
external application of the mercurial ointment. This course ap- 
pears to have been pursued by several distinguished French practi- 
tioners, whose reports are greatly in its favour. We know also that 
many practitioners in the United States have long pursued the same 
plan, and, as they allege, with marked success. 

Besides the means of cure which have been already detailed, the 
author has considered a variety of other or auxilliary remedies, as 
baths, fomentations, cataplasms, &c. all of which are merely subor- 
dinate, and of little or doubtful importance. 

The great length to which we have already swelled the present 
analysis, precludes the addition of any remarks which we might be 
inclined to make, confirmatory or otherwise, of the author’s views; 
we shall therefore close on the present occasion with the expression 
of our conviction, that no one who shall read the work of M. Bav- 
DELOCQUE will regret his having done so. 
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Articte VII.—Cases of Congenital Incontinence of Urine. By 
Joun C. Orro, M.D. One of the Physicians to the Pennsyl- 
vania Hospital. 


[Read before the College of Physicians, June 24th, 1830.] 


Case 1. When visiting a young gentleman, in the latter part of 
September 1827, my attention was directed by his mother, acci- 
dentally in appearance, to his younger brother, a Jad ten years of 
age. He laboured under incontinence of urine, and as it had con- 
tinued from his birth, his parents had presumed it was a natural de- 
fect, that was beyond the reach of medicine, and had not spoken to 
me upon the subject, although I had been their family physician 
many years; nor had any other person ever been consulted. Pos- 
sessing very delicate feelings, it was supposed his sense of shame 
might be addressed to some purpose, but it was in vain; and very 
moderate correction was resorted to without any advantage. Nothing 
further had been attempted by his parents, except restricting him 
somewhat in his drink, especially in the evening. He had arrived 
at a period of life when his deplorable state was obvious to him, and 
lamented bitterly his situation. He was strong, of a florid com- 
plexion, and had ever been remarkably healthy in other respects; 
his desire to make water had always been very frequent and urgent, 
and he discharged but a small quantity ata time. After he was 
four or five years old, he never wet himself in the day time, if he 
could retire immediately to a suitable place to void his urine, as soon 
as the desire occurred, for the urgency was always very great, and 
his powers of retention small and of short continuance. He passed 
very rarely a night without wetting his bed, and never two in suc- 
cession, although great attention was paid to his making water when 
he went to bed, again when the family retired, most commonly once 
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during the night, and always very early in the morning. After 
being made acquainted with the whole case, I told his mother, as no 
medical means had been employed, it ought not to be considered 
incurable, and should every attempt to give relief fail, he would not 
be in a worse situation than at present; that he might be essentially 
benefitted, but should there be a want of success, she would have 
the consolation of having used such remedies as were supposed best 
calculated to cure him. She seemed much gratified on learning 
there was still some reason to hope, and placed him immediately 
under my care. I directed an ounce of the leaves of the uva ursi 
to be simmered in a pint of boiling water five minutes, of which he 
was to take a wineglassful four times a day; and in order that the 
virtues of the medicine should be principally extracted, it was to be 
prepared twenty-four hours before giving it, and decanted as used. 
He was likewise to take fifteen drops of the muriated tincture of 
iron three times a day, in a sufficient quantity of water, and to have 
a gallon of cold water dashed on the perineum and nates morning 
and evening. He improved rapidly under the treatment, having wet 
his bed for the last time on the 18th of October, not having done it 
for the previous eleven nights. The cold water, on which I had 
placed some reliance as a tonic, was not used at all; it was omitted 
at first from causes that were not satisfactory to me, and as he had 
become so much better when I was informed of it, the employment 
of it was not pressed. The urgency of making water gradually 
lessened, and the power of retention improved, so as to become 
natural in both respects. Although he was entirely restored in so 
short a time, the treatment was continued three months altogether, 
as the incontinence was congenital, and he has remained ever since 
free from his distressing malady. 

Case 2. October 5th, 1829. J. M’G., aged twelve years, re- 
sides in one of our public charitable institutions, where he has been 
almost five years, during which time he has enjoyed good health, 
but subject to an incontinence of urine. He wets his bed about 
once a week; formerly he did it much more frequently; has a fre- 
quent desire to make water, and discharges but littie at a time; and 
unless he can retire to a convenient place soon after the feeling 
occurs, he occasionally wets his clothes in the day time. He was 
ordered to take a wineglassful of the decoction of the uva ursi, 
prepared as in the former case, three times a day, and ten drops of 
the muriated tincture of iron as often. His complaint fluctuated, 
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but on the whole he improved, especially in being able to retain his 
water at night, but the change for the better was slight in the day, 
from which circumstance there was some reason to suppose there 
was a want of attention to cleanliness on his part, especially as he 
appears not to have much delicacy of feeling. The treatment was 
continued, and in addition a large blister was applied to the sacrum, 
which drew well; but three others, which were applied afterwards 
in succession, as soon as the parts admitted of it, occasioned but a 
slight discharge, and not much irritation; he however improved 
somewhat under this plan. On the 15th of December, I substituted 
the tartar emetic ointment for that of the cantharides, and it pro- 
duced the usual effect, but no further amendment followed its use, 
after a sufficient perseverance in it. On the 10th of January of the 
present year, the whole treatment was abandoned, and I directed a 
decoction of the leaves of the smooth leaved or upland sumach, the 
rhus glabrum, an ounce to the pint of water; of this a tablespoonful 
was to be given three times a day. This plan was pursued with 
some slight amendment, until the 14th of March, when he was 
directed to take, in addition to the decoction, fifteen drops of the 
oleum terebinthine, which were soon increased to twenty, three 
times a day, and on the 18th, a scruple of the pulverized leaves was 
substituted for the decoction. This treatment was continued, and 
he was so much better than he had ever been, if not entirely re- 
stored, that he left the institution on the 20th of May to be bound as 
an apprentice. 

Case 3. September 30th, 1829. M. N., aged nine years, frame 
stout, habit full, and intellect very dull. She resides in the same insti- 
tution with the preceding case, where she has been for the last three 
years, during which time she has been healthy and strong. Ever 
since her admission she has been subject to incontinence of urine, 
which probably has continued from her birth, as she has no recol- 
lection that she was at any time exempt from it, nor has any thing 
ever been attempted to relieve her, except restricting her in the 
quantity of her drink, which was the case with all the others in her 
situation, but it was to no purpose. She rarely misses wetting her 
bed, although every attention is paid when she goes for the night, 
and she is taken up when the elder part of the family retires. She 
makes water frequently and in a small quantity, and is not able to 
retain it long, when the desire to discharge it takes place. She very 
rarely wets herself in the day time, unless spoken to sharply, or is 
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suddenly agitated; then she invariably passes some water, whoever 
may be present, being entirely deprived of the power of retaining it. 
She was directed to take a wineglassful of the decoction of the 
uva ursi, prepared as previously mentioned, and five drops of the 
muriated tincture of iron as often. As no improvement took place 
in four days, the dose was increased to ten drops, after which she 
mended rapidly, and did not wet her bed for several months, after 
the 20th of October, but the remedies, from the violence of the case, 
were continued three months altogether. Since then she has a few 
times, but very rarely, wet her bed, and it is probable that the occur- 
rence may be ascribed in part to her great dulness, and want of deli- 
cacy of feeling. 

Case 4. September 30th, 1829. W. U., aged ten years, has been 
in the same institution two years and four months, and has had an 
incontinence of urine ever since his admission; he very rarely misses 
wetting his bed, and appeared rather worse than usual this summer. 
Every attention is paid when he retires for the night, and he is taken 
up to make water when the family go to bed. He wets his clothes 
likewise in the day time so frequently, that even with great care he 
becomes offensive. The same quantity of the decoction of the uva 
ursi, prepared as in the other cases, was directed to be taken by him 
three times a day, and eight drops of the muriated tincture of iron 
as often. Finding but little improvement in his condition, I applied 
on the third of November a large blister to the sacrum, and three 
others were applied in succession, but only the first drew powerful- 
ly, and was followed by a copious discharge. ‘There seemed to be 
some amendment in his condition, but it was not considerable. The 
quantity of water he has always made was very great, approaching 
to what would be voided in a mild case of diabetes, with a corres- 
ponding degree of thirst. For a month longer the same medical 
treatment was continued, except that for the blisters the tartar 
emetic ointment was substituted, which kept up a considerable irri- 
tation over the sacrum and neighbouring parts by a succession of 
pustules. Perceiving that no benefit was derived from this plan, 
the whole of it was laid aside on the 10th of January of the present 
year, and a decoction of the leaves of the rhus glabrum, an ounce to 
the pint of water, was ordered, of which a tablespoonful was to be 
given three times a day. By the 14th of March a slight improve- 
ment had taken place, but I thought further efforts should be made, 
and prescribed ten drops of the oleum terebenthine, three times a 
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day, without omitting the other medicine. In the course of a week 
he had become much better than I had ever seen him, and the dose 
of the turpentine was increased to fifteen drops. On the 28th of 
the month fifteen grains of the powdered leaves were substituted 
for the decoction, which treatment has been continued ever since. 
His situation has very materially been improved, but he is not en- 
tirely well. His attacks seem to come on in paroxysms, being 
unwell for two or three nights in succession, with a considerable 
interval of entire relief. 

Case 5. September 30th, 1829. B. E. six years old, has been in 
the institution two years and a half, and has had an incontinence of 
urine, which has continued stationary ever since his admission; has 
a frequent desire to make water, and discharges but little at a time. 
He misses wetting his bed, upon an average, about one-half of the 
nights, but he wets himself in the day so much as to be offensive, 
even with great care. He was directed to take two-thirds of a 
wineglassful of a decoction of uva ursi, prepared as directed in 
the other cases, three times a day, and five drops of the muriated 
tincture of iron, which was soon increased to eight drops, as often. 
On the 26th of November it was stated to me that he had not wet 
his bed or clothes for a considerable time, and might be considered 
well; the remedies were however continued three months altogether, 
and were then laid aside, as no return of incontinence had taken 
place. He remained free from his complaint three months, when 
it again recurred, and the same means of restoration were resorted 
to with considerable effect. The disease still continuing, on the 
20th of March I increased the dose of the muriated tincture of iron 
to fifteen drops, and the decoction of uva ursi to a wineglassful. 
His situation for some time remained stationary; he very rarely wet 
his bed, but he wet his clothes in the day, which I ascribe principally 
to carelessness, incident to his period of life. It often happens, in 
an irritable state of the bladder, that the person imagines he has 
discharged the whole of its contents when a small portion remains, 
which suddenly excites its action, and occasions the clothes to be- 
come wet, before he can prepare for the accident, for in all these 
cases there is great relaxation in the urethra or sphincter vesice. 
The last of the month fifteen grains of the rhus glabrum was substi- 
tuted for the decoction of the uva ursi, and he continued during 
April without much alteration. On the 13th of May a blister was 
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applied to the sacrum, since which time, a period of nearly seven 
weeks, he has continued entirely well*. 

I have supposed that all those persons who were in the same insti- 
tution had incontinence of urine from their births, as they did not 
recollect ever being exempt from it, and from their being orphans, 
it was impossible to become correctly informed on this point. 

Remarks.—This affection, as would readily be imagined, is not 
confined to one sex exclusively; but which is most subject to it I 
am unable to determine, as my experience has been so limited; the 
majority of those whom I have attended have been boys. ‘The 
matron, who has been in the institution, in which there were four 
of the above cases, ever since its foundation, states, that several 
others heretofore under her care had an incontinence of urine, and 
the majority of them were males; but that she had never applied to 
any of the physicians of the establishment for aid, supposing it could 
be of no use. In one family there were three, one boy and two 
girls, which would seem to show that it might be hereditary, a cir- 
cumstance easily presumed, as it depends very often on local weak- 
ness. One of the girls, when she had become quite large, was asked 
how a person at her time of life could be guilty of so much unclean- 
liness, replied, she supposed it was in the blood, as all the family 
were subject to it, and she believed her cousins were alsot. This 
disease exists, it is probable, more frequently than is commonly 
imagined, as all those whom I have visited, when it was congenital, 
were presumed to be beyond the power of medicine, and were left 
for years to the operations of nature; my attention was directed to 
them rather accidentally. There being merely an inability to retain 
the urine long, and no constant irritation or excessive discharge, 
there is no peculiarity in the appearance of those who have this 
affection, nor are their physical powers in the least impaired. It 





* Should there be any return of the incontinence of urine, the blister is to be 
renewed, and fifteen drops of the oleum terebinthine to be taken three times a 
day. 

t These three children were all distinguished for being very heavy sleepers, it 
being difficult to rouse them from their slumbers. Those who have the care of 
large bodies of children, have observed that they were more apt to wet the bed 
after being fatigued on a holyday, than at other times ; being exhausted by exer- 
cise, they are not easily awakened by the uneasiness of a distended bladder, which 
ultimately contracts and discharges its contents in the bed. 
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seems to depend on an irritable state of the bladder, which occasions 
it to contract when its contents are small, and an unusual relaxation 
of the urethra or sphincter vesicz, showing its inability to resist the 
expulsive efforts of the bladder. In the third case, whatever excited 
agitation or fear, which, it is known, are calculated to relax the 
sphincters, produced a discharge of urine, which shows how much 
debility has to do with this affection. It occurs sometimes in those 
who are not accustomed to it, when the system becomes prostrate 
by disease. In none of them was there a sense of fullness or dis- 
tension in the region of the bladder, nor could any examination ex- 
ternally discover any tumefaction of it. 

My object was to give tone to the urinary organs, and with this 
view I directed the muriated tincture of iron. To this was added 
the uva ursi, which seems to be valuable as an astringent, and has 
some peculiar operation on the diseases of the urinary system, having 
been used from remote antiquity as a diuretic, and is employed by 
the moderns with singular advantage in calculous affections, nephri- 
tis, diabetes, catarrus vesice, and other affections of these parts. 
1 had besides completely cured, many years ago, a case of inconti- 
nence of urine, of several months standing, that was the effect of 
gonorrhea, by giving twenty grains of the powder three times a day, 
until an ounce was taken. 

The blister to the sacrum was resorted to from a knowledge 
of its influence on the urinary organs. It had been recommended 
by Dr Dickson, in the medical observations and inquiries in this 
disease; and I completely succeeded many years since in curing a 
female of incontinence of urine, in the Pennsylvania Hospital, by 
this remedy alone, after it had existed several months. Recently a 
patient was introduced into the same institution who had suffered 
severely several years from rheumatism, and had an attack of hemi- 
plegia five months before his admission. These diseases had con- 
fined him to his bed nearly seven months, and for a fortnight before 
he was received he had an incontinence of urine, which was so trou- 
blesome, that he could retain his water but ten minutes at a time— 
in fact it seemed to dribble from him as fast as secreted. I directed 
a large blister to the sacrum, which completely relieved him before 
the blister had healed, and another case of a milder character was 
cured by the same remedy. Among the curative means I have in 
view in the treatment of this affection, is the tincture of cantharides, 
which operates likewise on the urinary system, but in a different 
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way from blistering. While attending a child many years ago, its 
mother, who was a great quack, asked me, without designing to 
consult me formally, what would be beneficial in incontinence of 
urine. She stated that her daughter, nine years of age, was trou- 
bled considerably with it, sometimes wetting the bed, and having 
little power to retain her water long, when she had a call to make 
it, the urgency was so great. It had been the case through life, and 
this was the first time the subject was mentioned to me, although I 
had been the family physician many years. I told her she had bet- 
ter try a succession of blisters to the sacrum. Several months af- 
terwards, when attending one of the other children, I inquired after 
the state of her daughter, and was informed she was taking a medi- 
cine highly recommended when I was spoken to about her, but as 
it proved ineffectual, she applied a blister agreeably to my advice, 
which completely relieved the child for a month; the disease then 
returned, and as she had heard of an infallible remedy that was not 
so distressing as the one I recommended, she had employed it, and 
it had answered the purpose effectually. It was the berries of the 
upland or smooth-leaved sumack, the rhus glabrum, and in case 
they could not be obtained, the leaves were nearly as beneficial. 
An ounce of either was to be put into a pint of boiling water, and 
simmered a few minutes; of this a tablespoonful was to be given 
three times a day. Relying on this statement, I administered it se- 
veral years ago in the case of a lad who had congenital incontinence 
of urine, and was placed a short time under my care; it was of tem- 
porary service, but he left the city before I could try any thing else 
sufficiently long. It is an astringent, and has been employed in 
dyeing, and has certainly in my practice not answered its high re- 
commendation. 





Articiz VIII.—4 case of Singular Affection of the Nervous System, 
with some additional observations. By Cuartes D. Metes, M.D. 


Thursday, September 13th, 1827. J. C.,a blacksmith, aged fifty 
years, has for some years been a hard drinker, but never gets what 
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may be properly called drunk ; I have attended him in two attacks 
of mania a potu within the last two years. A few weeks ago 
he had an attack of bilious remittent, from which he had recovered, 
although he had not yet become very strong. J.C. has taken very 
little strong drink for six weeks past. He got up this morning without 
any complaint, and went into his garden to pluck two ears of corn, 
which he roasted and ate. Soon after he had eaten the corn he 
became delirious, put on his hat, took a large apple, and proceeded 
towards the city, the distance being about three-quarters of a mile. 

He was seen eating the apple on his way, and was observed to be 
out of his head at the time. Upon going into the house of a friend 
in Vine street he was seized with a convulsion, and I saw him in 
about ten minutes after it came on. At this time he had vomited 
freely; he stared about the room, and supposed that I was an entire 
stranger; he could not be made to understand where he was, although 
the house was as familiar to him nearly as his own. I sent him to 
his own house in a carriage about three o’clock, P. M., and between 
that time and dusk he had three more convulsions, the last one of 
which I witnessed. When this convulsion went off he vomited again, 
throwing off portions of the undigested corn. He now became 
wholly insensible, and of a death-like appearance; his face livid, eyes 
fixed, hands cold, and the pulse weak, and not frequent. I ordered 
a blister to his head, with sinapisms to his feet, legs, and epigastrium; 
ordered a purgative enema, and gave him some laudanum, which he 
threw up. 

Friday, 14th. J.C. slept a considerable length of time in the 
course of last night, and had one evacuation from his bowels. The 
blister discharged copiously. He is now quite rational, has a clean 
tongue, and no fever: his sole diet, to-day, to consist of barley- 
water. 

Sept. 15th. Passed a good day and night, and continued to do 
well until twelve o’clock this day, when he was observed to be af- 
fected with nervous paroxysms, during which the eyes became im- 
movably fixed and staring. He could not, or would not, speak nor 
take any notice of what was said or done. These paroxysms last- 
ed about ten minutes, and recurred three times; during these he 
was cataleptic. 

I directed him to be purged with senna infusion, and to take an 
enema; after the purging to take an anodyne with half a grain of ace- 
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tate of morphia, to be repeated every two hours until he should 
sleep; in the mixture there were two grains of the acetate. 

Sunday, 16th. Slept none at all last night, and this morning 
talks wildly; for example, he dwells much upon a great pie that he 
saw a long way off. Smiles frequently, but without any grimaces. 
His delirium to-day has been of a quiet, gentle kind; he has also had 
several paroxysms of catalepsy, during one of which I was present. 
I placed his arms in various attitudes, and they remained so, like 
the arms of a statue; his leg (lying on his back) being raised up, 
it remained so until pushed down; his wife raised his head in order 
to arrange his pillow, and it remained in the raised posture until she 
pushed it down again: cannot speak, and does not appear to hear 
or feel. ‘The tongue is slightly furred towards the base, the skin is 
cool and natural, and the pulse beats forty-eight strokes in the mi- 
nute. 

I was informed that he threw up his senna infusion last night, as 
well as the solution of morphia. He is now to continue the senna— 
to get an enema, composed of a solution of castille soap, and after 
the bowels shall have been moved, to take five grains of powdered 
opium every third hour. This I ordered, because having been com- 
pelled to use large quantities of opium in his former attacks of ma- 
nia a potu, I wished to begin early in this case, which I now thought 
was likely to prove to be a disease of the same nature. 

Monday, 17th. He had three stools by the senna; but vomited 
up the opium; was wild and sleepless throughout the night. I. C. 
does not see any imaginary objects, as is common in delirium tre- 
mens, but, on the contrary, he has an air of the most perfect stupi- 
dity. He has been slightly cataleptic this morning, and had one 
convulsion in the forenoon. 

As his senna had not operated enough to make me suppose that 
his alimentary passages were sufficiently cleansed, I now directed 
him to take four grains of calomel, to be repeated every second 
hour, and also to have an infusion of valerian with a portion of cam- 
phor in it, and a blister to the epigastrium. 

Tuesday, 18th. In the evening he had two convulsions, and then 
got up and became furiously mad, in which state he remained all 
night. Took the calomel, but would not permit the blister to be 
put on. This is the state in which I found him to-day. The pulse, 
however, is natural, the respiration regular and not hurried, and the 
skin cool. In the afternoon I was obliged to order a strait jacket 
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for him, in which he struggled violently, until being exhausted, he 
fell asleep. He had taken two more calomel powders of five grains 
each; had one natural looking stool; slept several hours in the 
afternoon with his eyes half shut.—To continue the calomel. 

Wednesday, 19th. Has had, since last report, eight calomel 
powders of five grains each. In the night he had two convulsions, 
but to-day is restored to the perfect enjoyment of his faculties; walks 
about the bed-room; says he is sore all over, and very hungry; pulse 
and respiration natural.—To take no medicine; diet, barley water and 
oat-meal gruel. 

From this time J. C. had no return of his symptoms; his gums 
were very slightly affected by the calomel, and he returned in a few 
days to some of his lighter occupations. 

I did not give this patient an emetic, because I was persuaded, 
from having observed the quantity rejected by vomiting in the first 
attack on the 13th, that he must have completely emptied the sto- 
mach, but he did nevertheless throw off, in a subsequent fit of vomit- 
ing, some portions of burnt corn. 

I presume there can be no doubt that the whole of this alarming 
attack ought to be referred to a primary irritation of J. C.’s sto- 
mach, occasioned by the roasted corn, an irritation which propagated 
itself to the cerebral and spinal systems with great facility, in con- 
sequence of his previous intemperance. 

The good effects produced by the blister to the scalp were very 
striking; it seemed to have allayed the constitutional irritation in a 
great measure, but the stomach having continued to be affected with 
the irritation primarily induced, soon re-established its morbid con- 
nexions with the brain and spinal marrow. 

I think I may infer from the phenomena subsequent to its exhibi- 
tion, that the calomel produced so powerful an impression on the 
stomach and alimentary canal, probably by means of the augmented 
secretion of mucus, as to substitute a new and safe or even normal 
state for the excessive or disordered action of that organ. 

If it be true that the intellectual and physical functions are uni- 
versally susceptible of being brought into a state of disorder or sup- 
pression by irritations of the gastro-enteric mucous membrane, I see 
not why it should be denied that that surface presents us the best 

field upon which to make impresgions productive of a salutary modi- 
fication of those disordered intellectual and physical functions: thus, 
if a man drinks enough brandy to make him drunk in the course of 
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a quarter of an hour, what has he done other than to excite in a 
most violent manner the nerves of his stomach, and perhaps duode- 
num, which at once occasion a corresponding excitement in the 
brain and spinal marrow. Now, the best way to cure him is to 
attack his disorder at its very source; it is well understood that the 
common liquid acetate of ammonia, in spirit of mindererus, is capable 
of curing a fit of drunkenness in a few minutes; by what means I 
cannot tell, but it is certain that a drunken man becomes sobered 
by it in a space of time far too short to admit of the supposition that 
the acetate has been absorbed, and has neutralized, either in the 
vessels or on the surfaces, the poisonous spirit. On the contrary, it 
is very likely that as the brandy operates by a direct impression on 
the stomach, so as to disturb the nervous system, the acetate alone 
acts on the same stomach, so as to restore the disordered nervous 
system to a normal state. There is a compensating power; it is not 
just to refer to the stomach a power to disorder the whole body, and 
deny to that organ the power of repealing the morbific sympathies 
it may have previously developed. Hence the clamour raised against 
the purgative and alterative medicines is unjust; and should we, in 
accordance with the opinion of Tissor, who said that “tout pur- 
gatif detruit le corps humain, et moins ou a de santé a epargner, 
moins ou doit en prendre,” succeed in expelling the purgatives from 
avery general employment in our general practice, we shall not 
promote and favour, but rather limit and restrain, the power of the 
profession to do good. 

A judicious employment of purgative medicines in the manage- 
ment of fevers appears to be indispensable in the majority of cases 
of bilious and remitting fevers generally. Far from increasing the 
irritations which in those cases doubtless exist in the prime vie, 
they are intended and calculated to allay and diminish them by pro- 
moting the various excretions, and thus serving as direct depletories 
of the capillary vessels of those parts. If too frequently repeated, 
and urged beyond the requirements of the case, they may, I freely 
admit, not only perpetuate, but to a fatal degree augment those dis- 
orders. 

After reading the candid statements of Hammon, in his essay on 
purgative medicines, I can scarcely imagine that any one can doubt 
the general utility of this class of agents. 

As a proper appendage to the case of J. C., related above, and as 
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exemplifying the beneficial influence of purgative medicines, I will 
relate some instances in which they were employed, and first, 

A case of Paralysis.—In the month of September 1827, I was 
called upon to visit Mary Webster, aged eighteen months. This 
child, who could formerly walk over the floor, had lost the use of 
her lower limbs, so that when attempts were made to stand her 
down on the floor, the knees would give way as if she had no power 
in them whatever. She could barely make her legs move a little 
when sitting in her mother’s lap. The left arm was also paralyzed. 

This child had been brought to me some weeks previously, for 
advice in relation to a crusta lactea which disfigured her face, but 
had not in the least affected her general health and vivacity. I told 
the mother that the scabs would probably fall offin a few weeks, pro- 
vided a careful attention should be paid to the child’s diet, and the 
diseased surface washed with castille soap and warm water every day; 
that it was best not to make any repellent applications at present, as I 
feared she might be attacked with some severer disease should the 
eruption suddenly disappear; I urged this course in several conver- 
sations, as she called to beg me to * dry it up.” 

Becoming at length tired of waiting, she got from some woman a 
drying ointment which was infallible; and sure enough, she found 
the child’s face cured; but instead of the crusta lactea, it was now af- 
fected with palsy. 

The little girl was bled twice, put upon a course of purgative 
medicines, while some small imitative discharges were maintained 
from the space behind the ears. 

During the course of the purging, which was chiefly effected by 
infusion of senna and manna, the child began to improve, and al- 
though she was freely purged, sometimes every day, but generally 
every other day, for several weeks, she gradually regained her health 
and locomotive power, and is now in the enjoyment of excellent 
health. 

This was a case of metastasis of irritation from the skin to the 
spinal marrow. How far the stomach and bowels may have been 
originally concerned in it, I am unable to say; but one thing I may 
venture to say, viz: that were purgatives so injurious as they are 
represented to be, I should more probably have aggravated the ner- 
vous irritation than cured it. I supposed there was a degree of 
inflammatory engorgement of that organ, with tendency to effusion. 
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A case of Chorea.—I was called on the 24th June 1825, to see 
Miss Mary Ann N. who was aged about seventeen. This young 
person complained of dyspeptic affections during the last autumn, 
was sent to a boarding school at Princeton, and taken sick there 
with headache and low spirits, for which she was advised to come 
home. 

On the 12th of April she arrived in the city, and was labouring 
under severe chorea. ‘Two physicians attended her until May 12th, 
when they advised her to travel. She returned from her journey 
on the 28th of May, in no wise improved. Thenceforward she 
took no medical advice until June 24, when I was called to visit her. 

She was now labouring under a severe cholera morbus, occasion- 
ed by an imprudence in diet; the next day she had recovered from 
the chorea. 

I now found that the chorea was confined to the left side; the 
muscles of that side of the face were in constant and irregular mo- 
tion, as well as those of the shoulder and humerus, but she was 
wholly deprived of the power of moving the forearm and hand, the 
muscles being paralytic. ‘The left leg also, although not wholly 
deprived of power, was moved very sluggishly, the foot being always 
dragged in walking. 

She was always troubled with eructations of her food, so that her 
mother thought she usually spit up a great portion of what she took 
at her meals. The discharges from her bowels were commonly 
dark coloured. She had a somewhat accelerated pulse. 

With the exception of three or four days, (in which the medicine 
was omitted,) I purged this young person every other day with jalap 
and cream of tartar, which usually procured from five to seven stools. 
Very little improvement was perceptible, until near the conclusion 
of the fourth week, when the movements of the face and shoulder 
became less frequent and considerable. On the 5th of August I 
discharged her, perfectly cured, and she is now in good health; al- 
though she has been several times threatened with a return of the 
chorea by the dyspeptic symptoms with which the attack was origi- 
nally ushered in, ‘They have vanished promptly upon a resort to the 
purging powder. 

This was a case in which the nervous disorder was preceded and 
accompanied by the most evident appearances of gastric irritation, 
and yet by a persevering continuance in the use of purgatives, that 
irritation, far from being aggravated, was cured; and in its removal, 
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took away with it all the nervous phenomena, even a paralysis of 
the hand and arm. 

From the above cases 1 infer, not only that we should in many of 
the nervous affections turn our attention chiefly to the state of the 
alimentary apparatus; and regarding it as the focus whence the dis- 
ease is originally radiated, endeavour to restore it to a natural con- 
dition, without a resort to general tonics; but also that the use of 
purgative medicines, which seems to be less confided in than for- 
merly, are among the chief and best means of producing these ef- 
fects. I shall not venture to throw out any ideas explanatory of the 
mode in which increased excretions from the mucous surfaces may 
operate favourably in affections either of the spinal marrow, or the 
great plexuses of the ganglionic system of nerves. It may be re- 
marked, however, that the condition of the dermic and mucous sur- 
faces, as well as those of the serous cavities, are strongly bound 
together by sympathies, which are capable of being beneficially put 
in play in the management of diseases. There can be little doubt 
that among these the arachnoid membrane, even to its most distant 
prolongations, is liable to be affected by the states of the mucous 
membrane of the stomach and bowels. 

The severe pain felt in the lumbar region in some forms of fever, 
and which so commonly yield to the action of a brisk purgative 
medicine, is so analogous to the pain felt in the cervical region of the 
spinal marrow, and evento the headache of fever, that I think there 
can be little doubt of its dependence on a pathological state of the 
spinal marrow or its coverings; and as it is generally relieved in the 
most sudden manner by a copious discharge from the bowels, I 
infer that affections of the spinal marrow, its meninges, dc. are 
generally to be best treated by a course of purgative medicines. 

I am far from wishing it to be understood that I am unfriendly 
to the use of the lancet in recent and active attacks of this kind, 
affecting the spinal marrow. On the contrary, such cases like apo- 
plexies and violent pulmonic inflammations should be subjected to 
the influence of depletion, carried to the utmost extent, both locally 
and from the general system. 

I might cite many examples of the beneficial influence of purga- 
tives, in some of what are called the nervous disorders; but I refer 
to the late work of M. Txaxe, and to that of M. Tats, which are, 
or ought to be, in every practitioner’s hands, for exemplification of 
these beneficial tendencies. 
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Articte [X.—Hints on the Comparative effects of Cold Waiter. 
By Tuomas D. Mircuett, M.D. of Frankford, Pennsylvania. 


Our books of medicine, and especially the journals, abound with 
cases of the injurious effects arising from drinking cold water in hot 
weather, and we are furnished with copious, yet contradictory direc- 
tions respecting the method of treating such cases. But I have 
looked in vain for any thing like an attempt to explain the fact, that 
the drinking of cold water in country situations, is not productive of 
the same results that so frequently attend the free use of this liquid 
in our large cities. I am very much mistaken if it be not a very 
rare cccurrence to see or hear of an individual resident among our 
hills or vallies seriously injured by drinking cold water in the sum- 
mer months. I have practiced medicine in several districts of country, 
within twenty miles of Philadelphia, and I never saw but one case 
accompanied with dangerous symptoms, as the result of the internal 
use of cold water on a warm summer day. That case is recorded 
in the fifth volume of the New York Medical Repository, new series, 
and it is apparent from an examination of it, that the stomach 
of the patient laboured under a great degree of direct debility, in- 
duced, as I supposed, from too long abstinence from solid food. 
Since the publication of the case, however, I have been satisfied that 
the individual was occasionally intemperate, so that his stomach was 
operated upon by a two-fold cause. 

The late warm season has been peculiarly marked by the fatality 
resulting from drinking cold water, especially in the cities of New 
York and Philadelphia; while in the immediate vicinity of those cities, 
farmers and other persons engaged in laborious occupations have 
drank freely of nature’s beverage without injury. I speak confi- 
dently of the neighbourhood in which I reside, where much labour 
is done in the open air, and under the burning rays of a torrid sun; 
and so far as [ have been able to ascertain, not an individual thus 
engaged, and who was actually a resident of the township, has suf- 
fered from the liberal use of cold water. Indeed this has been the 
chief drink on several farms in the vicinity during the late harvest, 
for the temperance cause has induced some of our respectable yeo- 
manry to banish the bottle from their fields. Some one or two 
persons who had resided in and near the township, were destroyed 
by the imprudent use of iced lemonade, while on a visit to Philadel- 
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phia, but these were notoriously intemperate men. There was, 
moreover, a single instance of death from drinking cold water in 
the adjacent country, but the individual was only a sojourner, and 
I am not informed of his previous residence. I speak of this case 
merely from report, and it may be that other causes combined to 
induce the catastrophe. 

Now, when we reflect that labouring persons in the country, who 
seldom use ardent spirits, drink very freely of cold pump and spring 
water, without troubling themselves with any precautions, and that 
too when greatly heated by exercise and exposure to the sun’s rays, 
and yet suffer no apparent inconvenience from the practice, while 
others in a neighbouring city pay the forfeit of their lives for a simi- 
lar indulgence, is it not a cause of inquiry, whence this difference 
arises ? 

It is not from a conviction that I can offer any thing like a satis- 
factory solution of this phenomenon, that the present brief essay is 
presented to the public. Possibly the hints to be thrown out may 
lead others to investigate and finally solve the problem, and if that 
should be the issue, I shall be amply compensated for this feeble 
effort. 

It has occurred to me, that the varied result from the use of cold 
water in town and country, during the summer months, is explicable 
by the laws of habit alone. Basing my views on these premises, [ 
would humbly suggest, that the permanent residents of country 
places habitually drink cold water. Many of them have springs, 
and others deep wells, yielding water, which, during the warm sea- 
son, may be designated as cold. They never feel a necessity for 
adding ice to make their pump water of a lower temperature. In 
cities, and especially Philadelphia, the hydrant water is used almost 
exclusively. In the latter part of the spring and the beginning of 
summer, the citizens for the most part drink that water in its natu- 
ral state, that is, without the addition of ice; and when the hot wea- 
ther renders it insipid and unpleasant, they resort to the ordinary 
means of cooling it. Now the difference between residents in town 
and country in the use of this indispensible liquid is apparent. The 
villagers and their neighbours employ the same kind of water through- 
out the year, and as the contrast between the coldness of the water 
and the heat of the atmosphere increases, just in that proportion 
are their stomachs accustomed to the direct action, or rather inac- 
tion, of the limpid draught. Let a man habituate himself for six 
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months to take all his drinks at an elevated temperature, say 150° 
Fahrenheit, and then suddenly try the effect of a large potation of 
water, cooled by the addition of ice to 40°, and if the change be 
not followed by fatal spasms, it must be owing to some unknown 
preventive agency, by which his stomach has, for the time, been made 
an exception to the ordinary laws of nature. Who is unaware of 
the operation of these laws, as respects the external surface of the 
body? Why, an ideot, who had not spoken for years, was made to 
roar out furiously on feeling the horrors of a cold shower bath, im- 
mediately after having been removed from the warm bath. And 
shall we then wonder that the tender and delicate stomach should 
be collapsed and agonized by the incautious application of iced- 
water? Ifso, we must cease to expect effects to follow their appro- 
priate causes. 

The above views have been somewhat confirmed by the remarks 
of one of the newspaper writers, in the course of last summer. He 
denies that cold water, properly taken, even into an excited system, 
ever operates fatally; and maintains, that any man in the hottest 
weather may drink cold water with impunity, provided he will con- 
tent himself with a mouthful or two at a time. This is, in my esti- 
mation, strictly philosophical. By the gradual and moderate intro- 
duction of cold water into the stomach, its tender coats become habi- 
tuated to the impression of that fluid, and the way is thus prepared 
for a free use of the very article which so often destroys life, when 
quickly and immoderately swallowed. All nature confirms these 
positions. Without the aid of the surrounding air, the tallow and 
wick of our candles cannot burn; a regular and equable supply of 
oxygen from this source maintains a steady combustion. But let 
this magazine of nitral gas be suddenly and violently thrown upon 
the burning candle, and you as certainly extinguish the blaze, as 
if water were dashed upon it. 

The further I have investigated facts in relation .to the mortality 
from cold water, during the last summer, the more fully have the 
above positions been corroborated. I have been careful to learn the 
history of individual cases of death from the cause under considera- 
tion, and I have not discovered a single instance in which the un- 
happy victim had not been decidedly intemperate, or, at least, addict- 
ed to, what is regularly denominated, the moderate use of ardent 
spirits. A respectable physician, who was called to twenty persons, 
some of whom died, and the rest suffered considerably from the im- 
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proper use of cold water, declared, that ail of that number, save 
one, were drunkards. What the twentieth was, I know not, but 
we have, alas! too substantial reasons for believing that he was one 
of the moderate drinkers. Now, that men who drink no ardent spi- 
rits, should be exempt from the fatal effects which the intemperate 
experience from the large use of cold water, is not at all surprising. 
The contrast between the semi-tepid hydrant water which they ge- 
neraly drink, and the cold water which they occasionally swallow, 
is far less than that which obtains in the stomachs of those who 
first elevate the heat of that viscus by burning rum, and then attempt 
to reduce it by the coldest water they can procure. Hence, too, the 
faet, that rum drinkers consume a much larger quantity of water 
in hot weather, than those who, with the same amount of labour, 
use water only. They add fuel to the flame, and to reduce the dis- 
tressing heat, they cry the more frequently for water to appease it. 
Farmers well know the fact, that a labourer in the harvest field who 
takes his full allowance of whiskey, will consume twice as much 
water as the man at his side, who never pollutes his mouth with that 
odious beverage. And the only reason that can be assigned for the 
fact, that whiskey drinkers in our harvest fields, who take in large 
quantities of cold pump and spring water, suffer so seldom from the 
latter, (when compared with city drinkers,) is founded on a circum- 
stance already stated, viz. that they are accustomed to the same 
quality of water throughout the year; and, moreover, they are in the 
habit, in common with sober labourers, of eating twice or thrice a 
day, in addition to the regular meals. Their stomachs are thus in 
some measure fortified, and are better able to endure the free and 
hasty use of that, which, under other circumstances, proves sudden- 
ly fatal. 

Those who have looked on while their wives or daughters have 
been engaged at the ironing table, on a hot summer-day, need not 
to be informed, that scarcely any other employment so greatly ex- 
cites the system. And it is a common circumstance for persons 
thus oceupied to drink freely of cold pump water. I speak now 
of our country matrons and maidens, for other things are more fash- 
ionable for those classes of the community in large cities. A delicate 
female assured me that she drank more than a quart of very cold 
pump water, while groaning under the fatigue of the ironing pro- 
cess, and was not in the least degree injured. Would not half that 
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quantity kill two intemperate draymen in the city of Philadelphia? 
I think facts warrant us in making an affirmative reply. 

Additional testimony is afforded to the positions I have advanced, 
from the recoveries that have taken place after cold water has been 
imprudently used. I have not heard of a single drunkard restored 
by the use of means most perseveringly employed; while it is noto- 
rious, that some who are called temperate, (although not absolutely 
so,) have survived the shock communicated by drinking cold water. 
In those cases, where long continued habits of intemperance have 
impaired the natural functions of the stomach, the tone of that vis- 
cus is lost, and you might as well expect music by striking a drum 
head with half a dozen rents across it, as look for reaction in a 
rum-burnt stomach, when you pour into it the usual restoratives; 
the dried bladder of a bullock would yield you as obvious a response. 

Such have been my reflections on the comparative effects resulting 
from the internal use of cold water, in town and country places. 
The subject is surely one of very great importance, and it furnishes 
to the friends of temperance ample arguments to urge them onward 
in the good cause in which they have embarked. And if no other 
practical result should follow the publication of this desultory article, 


it may possibly be the instrumental canse of deterring some one from 
the ruinous effects of ardent spirits, and that result would more than 
compensate for the time and trouble spent in its composition. 
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Arricte X.—Biographical Notice of M. A. Desormeavx, Pro- 
Sessor of the Faculty of Medicine at Paris, Titular Member of 
the Royal Academy of Medicine, Physician-in-chief to the Hos- 
pital De la Maternité, Member of the Legion of Honour. 


In the sudden death of Dr Desormeravx, which occurred at Paris 
on the 29th of April 1830, the medical profession in France has 
been deprived of one of its most distinguished members. From a 
biographical notice of the deceased by Dr Ratge-DELORME, con- 
tained in the May number of the Archives Générales, we condense 
the following particulars of his life and character. 

Marie-ALexanpreE DesormeEavux was born at Paris on the 5th 
of May 1778. His father was a member of the ancient Royal Aca- 
demy of Surgery, and for many years a distinguished practitioner 
and professor of obstetrics. Young Drsormeaux commenced his 
education at the college of Harcourt, where he was distinguished 
for his excessive timidity, and the assiduity and success with which 
he devoted himself to his studies. In 1792, the colleges throughout 
France being closed by the revolutionary government, in conformity 
with their absurd design of promoting the equality and happiness of 
man by the abolition of every species of instruction, M. DesorMEavx 
was in consequence prevented from completing his preliminary edu- 
cation, and was forced to enter prematurely upon the study of medi- 
cine; a profession which appears in some measure to have been here- 
ditary in his family. He accordingly commenced the study of anatomy 
and surgery under Dessavtr, and his distinguished pupils Manoury 
and Boyer. ‘T'wo years subsequently, when the schools of medicine 
were again organized, DrsormEavx, after undergoing the requisite 
examinations, was one of the first who was admitted as a pensioned 
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pupil of the school of health at Paris, and on the establishment soon 
after of the Ecole Pratique, he entered the latter as a student of the 
first class, and at the close of the year obtained the first prize. 

It was at this period, 1798, when scarcely twenty years of age, 
and entirely absorbed in the acquisition of medical knowledge, that 
M. Drsormeavx was deprived, by a sudden death, of his father. By 
this event, and at an age when he himself needed support and guid- 
ance, he was placed at the head of a numerous family, destitute of 
fortune—a situation which was calculated to discourage and depress 
an individual possessed of much more boldness of character than 
young Drsormeavx. Undeterred, however, by the difficulties against 
which he had to contend, he sought for the means of supporting 
himself and those depending upon him by continuing, which he did 
successfully, the course of obstetrical instructions commenced by his 
father, and by endeavouring to overcome the obstacles by which the 
first entrance into the practice of our profession is commonly beset. 

He was not long, however, permitted to pursue this honourable 
career. Inscribed upon the list of conscripts, he was obliged to 
forsake his professional labours and his family, and repair to the 
shores of the Rhine, in order to join his regiment. Arrived at Stras- 
bourg, the chiefs of the medical department of the army, to whom he 
was recommended, and whose approbation he secured by the suc- 
cess with which he pursued his studies, and by the extent of his in- 
formation, obtained for him a furlough of some months, during which 
he had the good fortune to procure a surgeon’s commission of the 
third class. In this capacity, attached to the avant-garde of the 
army of reserve, he made the campaign of Italy. 

After the peace of Luneville in 1802, he obtained his final dis- 
charge from the army, and returning to Paris, resumed his profes- 
sional career. Shortly after his return, he was appointed to the 
situation of anatomical assistant to the school of medicine. The 
trifling income derived from this appointment being subsequently 
reduced to one half, obliged him, in order to obtain sufficient means 
for his support, to give, at the same time, lessons in the ancient Jan- 
guages and mathematics, studies which he had previously pursued 
with success, and which he had not ceased to cultivate in the midst 
of occupations of a very dissimilar character. 

In 1804 M. Desormeavx was admitted gratuitously to the degree 
of doctor in medicine, in consequence of his obtaining the annual 
prize, which had been recently established by Capants. On this 
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occasion he presented and defended a thesis having for its title 
‘* Précis de doctrine sur Vaccouchement par les pieds.”” Notwith- 
standing he confesses himself indebted almost exclusively to the 
lectures of his father for the opinions advanced in this essay, it never- 
theless bears the marks of those peculiar talents for which the author 
was subsequently distinguished. Although the subject to which 
it refers is the one which, by preceding obstetricians, had been 
advanced the nearest to perfection, yet M. Desormeavx was enabled 
to invest it with new interest by the clearness and accuracy of his 
details, and the few definite rules to which he reduced the procedures 
necessary on the part of the practitioner in the management of each 
case. 

Immediately on his admission to the doctorate, M. Drsonmeaux 
commenced with zeal the practice of his profession. But notwith- 
standing his real merit, it was only with great difficulty, and after ex- 
periencing not a little disgust, that he was enabled to obtain a trifling 
patronage. His character, timid, cold and reserved, and his man- 
ners, simple and altogether remote from artifice or ostentation, were 
but little calculated to overcome the difficulties in a professional 
career, where mere address is more frequently successful than talents 
‘ alone, though of the most distinguished order. 

Fortune, however, became at length more propitious. Through 
the interests of Corvisart, of whom he had been a pupil, and who 
appreciated fully his merit, M. Desormeavx obtained the situation 
of surgeon to the household of Napoleon’s mother, and about the 
same period he contracted an honourable matrimonial alliance. 

In 1811 a concourse was opened by the faculty of medicine in 
order to supply the chair of midwifery, which had been vacated by 
the death of the celebrated Baupretocaur. After a long and diffi- 
cult trial, in which he was strenuously opposed by skilful competitors, 
M. DesormMEavx was nominated to the professorship. In this con- 
test he exhibited so extensive a knowledge of his profession, so 
exact a spirit of observation, so much correctness of judgment, and 
so great a facility and vigour of argument, that he was raised at once, 
notwithstanding his youth, to a rank among the first masters of his 
art. 

It was rumoured at the time that M. Drsormeaux owed his 
elevation to the professorship more to the patronage of Napoleon’s 
mother than to his own merit. So far, however, from the influence 
of the latter being exerted in his behalf, she expressed her displea- 
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sure on her return to Paris, from which she was absent at the period 
of the concourse, that he had offered himself as a candidate without 
her consent. The success of M. Drsormzavx is to be attributed 
solely to the incontestible proofs which he exhibited to the con- 
course, of his superior qualifications as a teacher of midwifery. 

The thesis presented by him on this occasion was on abortion— 
forming a short but comprehensive treatise on that subject, methodi- 
cally arranged, and written in a simple, elegant, and concise style. 

The situation of professor in the faculty of medicine opened to 
M. Dersormeavux a brilliant career, and enabled him to display 
with advantage his superior talents. In 1816 his colleagues con- 
ferred upon him a mark of their esteem and confidence by electing 
him unanimously treasurer of the faculty, in the place of M. Sur, 
deceased. From this period he confined himself exclusively to the 
duties which this situation and that of a public teacher required of 
him. 

In the disputes in which the faculty of medicine were involved at 
the period of the restoration of the Bourbons to the throne of France, 
M. Desormeavx took an active part, and from his accurate know- 
ledge of every thing relating to the medical institutions of the coun- 
try, both ancient and modern, the task was principally committed 
to him of defending the faculty against the violent and unjust attacks 
to which it was subjected from interested motives. This gained for 
him the bitter enmity of those who sought their own advancement 
under the new order of things, and when the faculty of medicine was 
illegally dissolved by the minister, Corbiére, in 1822, it was at first 
seriously proposed to leave out the name of DesormEavx from the list 
of professors, in the new organization of that institution. This act 
of injustice was, however, by some means, prevented from taking 
place. 

Occupied exchisively with the duties of his professorship, M. Dr- 
SORMEAUX had for many years neglected his practice; to the re-esta- 
blishment of which he was now induced again to turn his attention; 
being taught by the recent attempt to exclude him from the faculty, 
the necessity of securing for himself an income independent of 
that derived from his chair, in order that he might not be left desti- 
tute, should his enemies on some future occasion be more success- 

ful in their schemes to deprive him of the latter. 

The situation of physician to the hospital De La Maternité, 
which he had held for nearly two years, presented him with an ex- 
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cellent field for the development of his talents as a practitioner, 
while his assistance was already eagerly sought for, in consultations, 
by his medical brethren, especially in cases of disease occurring in 
females. 

Had M. Desormeavx lived but a few years longer, he would cer- 
tainly have arisen to the first rank among the consulting physicians 
of Paris, and have secured to his family a handsome fortune. But 
at the very period when he had overcome every obstacle to success, 
and was about to enjoy the fruits of his talents and industry, he was 
snatched from his family by a sudden stroke of death. 

For several months he had experienced at intervals a pain in the 
left side of the chest, extending to the arm, and accompanied with 
a feeling of profound anguish, but without either dyspnea or palpi- 
tation. These attacks were but of short duration; in their absence 
he experienced not the least uneasiness. M. Drsormeavux re- 
garded these symptoms as of little moment, referring them to a 
rheumatic affection to which he had been frequently subject. On 
the 29th of April 1830, at nine o’clock in the morning, being 
apparently in perfect health, he prepared to visit as customary the 
hospital, but he had scarcely stepped into his chaise when he 
fell, and after exclaiming “1 dont know what ails me—I am very 
ill’’—died. His sudden death has been attributed to apoplexy, or 
what appears more probable, to a rupture of the heart or of some 
vessel within the thorax; his body, strange to say, was not opened. 

Notwithstanding his distinguished talents, M. DesormEavux ex- 
hibited but little brilliancy as a public lecturer; his discourses, replete 
with learning and instruction, were not of a kind calculated to attract 
the crowd. He discoursed, it is true, with ease and precision, but 
he wanted that vivacity of manner, that peculiar talent, which fixes 
the attention of an audience, even upon subjects destitute in them- 
selves of attraction. In the performance of his professional duties 
he exhibited also a coldness and austerity of manner which at first 
repulsed the students; and it was only after experiencing his extreme 
affability in their frequent private intercourse with him, and in this 
manner obtaining a more intimate acquaintance with the excellence of 
his disposition and character, that they learnt to esteem and love him. 

M. DrsormMEAvx was noted for an inflexible adherence to justice, 
and hence his presence on the juries of examination, or at the con- 
courses, was always considered by the competitors as a sufficient 
pledge of impartiality in the decisions. In the different nomina- 
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tions of the faculty, his vote was never influenced by friendship or 
hostility to the. candidates, but. solely by what .he conscientiously 
considered to be the best interests of the profession and of science ge- 
nerally. This nobleness of character, joined to an extreme simplicity 
of-manners, could not fail to! command for. their possessor universal 
respect. Hence, at the faculty, and: in the academy, the voice of 
M. Desormgéavx ‘was, always heard with favour. Beloved: and es- 
teemed by his colleagues; even when decidedly opposed to -him in 
religion and politics, he was enabled frequently to act successfully 
the part of conciliator in the disputes which too often arose between 
them, in. consequence of the diversity of interests which the evil of 
_ the times had caused to spring up. 

M. Dxsormeavx has published but little. His chief productions 
are the various articles on the subjects of midwifery and the diseases 
of women and. infants, which he was induced, after much persuasion, 
to prepare for the Dictionnaire.de Medécine; and they are certainly 
among the very best in the work. . There are, also,. in the Bulle- 
tins de la Sociéte de Medécine, a journal established under, the im- 
mediate auspices of the faculty, several reports by M. DesormEavx. 
His name likewise appears as a translator of Moreacni. _ The trans- 
lation was, however, solely the work of M. Desrovet, a young and 
industrious physician, who died some-years since. This gentleman, 
just entered into the profession, and consequently unknown to the 
public, considered that, in addition to his own, a name of distinction, 
like that of M. Drsormeaux, was essential in order to insure suc- 
cess to so heavy an undertaking as an edition of Moreaent in the 
French language. He was indebted for its use entirely to the dis- 
interested friendship of the professor. 

M. Desormeavx left behind him. a wife and five daughters, the 
eldest of whom is about to commence the study of medicine. 

The eulogium of the deceased was pronounced by Dr Honorz, 
and concludes with these words: . 

‘ During the fifty years of his life, Drsormzaux was never known 
to commit a dishonourable action. He was a model of every vir- 
tue; and it will be as difficult, perhaps, to replace him in the import- 
ant trusts which were confided to him, as in the love and respect 
which he inspired in the hearts of all who knew him.” 
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Articte XI.—Biographical Notice of Sormmrrine. 


The fame of Sozmmertne, whose recent death the cultivators 
of medical and natural sciences in Europe continue to deplore, 
has not remained unknown among us. Some of his works are daily 
found in the hands of our anatomists and physiologists, and re- 
ceive from these the praise to which they are considered so justly 
entitled abroad.. Yet we are disposed to believe, that few on this 

- side of the Atlantic are fully aware of the extent of his researches in 
the various departments of science, or acquainted with the details 
of his life. Most of our readers feel, we are persuaded, a lively in- 
terest in the biography of the more conspicuous members of the 
profession which they cultivate. Such, at least, has always been the 
case with us, and we hope we are justified in judging of others in that 
respect by ourselves. Influenced by this impression, and firmly be- 
lieving that few men have done more than Sozmmmerine to merit the 
honour ofa notice in the journals of this country, we have taken the 
liberty to devote a few pages to the subject on the present occasion. 
The desire of doing this without delay, and the difficulty of collecting 
in this city materials for writing an original article on the biography 
of this eminent German, must be our apology for departing from 
our usual practice, and.transcribing the following notice from a fo- 
reign contemporary. 

We offer no excuses to such of our friends in and out of the city, 
whose contributions are necessarily excluded from the present num- 
ber by the insertion of this and the preceding article. ‘hey will 
themselves appreciate our motives, and exonerate us from the charge 
of neglect. 

** This distinguished anatomist and physiologist died at Frankfort, 
March 2, in the seventy-sixth year of his age. 

** From the character of his writings, and-the solid basis of his re- 
putation, Soemmertne may be looked upon as one of the fathers of 
seience. ‘T'o the Germans, indeed, he appeared in the light of a 
cotemporary and fellow labourer; but to us, who have only known 
him in bis works, he seems rather to have belonged to another age. 
We associate his idea with that of AuBrnvs, with whom he possessed 
so much in common. 

“*SamueL Tuomas Von SormMERING was born at Thorn, the 
26th of January, 1755. He received the degree of Doctor at the 
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University of Gottingen, in April 1778, and from that period be- 
gan to establish in Germany. that reputation for science which con- 
tinued to increase with his works. The inaugural dissertation of 
Sormmerine was entitled, Dissertatio de bast Encephali et Origi- 
nibus Nervorum Cranio Egredientium. Already, in ‘this first and 
important work, appeared that. admirable activity of investigation, 
and astonishing power of invention, which always characterized the 
talent of Sozmmeurtne. In 1779 he published a volume, in quarto, 
on the Functions of the Lymphatic System in Health and Disease, 
- and on the application to be made of such knowledge to the pur- 
poses of practical medicine. 

** About this period, so fruitful in moral and political discussions, 
many philosophers, and among others Raynan and Conporcer,, 
were wont to plead the cause of the Negroes, whose emancipation. 
they demanded in vehement and systematic declamations. Atten- 
tion was directed to this question from every quarter, and it was on. 
this occasion that SonmmeRtne published his Treatise on the Phy- 
sical Differences which distinguish the Negro from the European. 
The first edition of this work was published at Mayence, in 1784, 
and was followed by another, which appeared at Frankfort, in 1785. 
In the same year our author produced a Dissertation on the small 
Calculi which are found in the Pineal Gland and its immediate vi- 
cinity. Always interested about the brain, Sonmmertne published . 
a work on the Decussation of the Optic Nerves, and, in 1788, one 
on the Brain and Spinal Marrow. In the interval between these 
two publications, he composed a Memoir on Crises and Critical 
Derangements. Another, in 1788, made much noise in Germany 
and France, perhaps chiefly owing to the nature of the subject: it 
was upon the Pernicious Effects of Corsets. ‘The numerous disco- 
veries which he had made on the structure of the brain were only 
known to the Savans, but no sooner did he write about stays than 
all Europe became familiar with his name! 

“The cabinet of Cassi contained a magnificent collection of . 
monsters. SorMMERING studied with care all the curious exam- 
ples which were there collated, and, in a treatise on the subject, 
he described the singular cases which he had remarked in this mu- 
seum. Even here he contrived to be original, in a description which 
appeared little calculated for the display of talent. ‘The most: able 
part of these observations is that which relates to acephalous and, 
polycephalous monsters. In 1791 appeared a work on the Cure of 
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Calculus; and in 1795 he composed, in conjunction with T. Wen- 
ZEL, @ very interesting Dissertation on the Bones of Gouty Per- 
sons. 

**It was maintained by some, that fracture of the vertebre was 
always mortal: Soemmerine combated this opinion; ‘and, in a work 
which appeared in 1793, he proved; by facts and reasoning there- 
upon, that even in the cases where chronic disease of the vertebre 
has produced their entire destruction, a chance of safety may remain. 

We have not yet spoken of one of the works of Sopmmertne which 
has obtained the greatest success, and not without cause: it is his: 
Manual of the Structure of the Human Body. A great number of 
editions, published at different times, attest the merit ofthe work. 
In some places, indeed, where the art of multiplying editions has 
become an integral part of literary merit, this would have been no 
decisive proof; but in Germany, where they do not recompose a 
book till the former edition has been sold, the repetition of the publi- 
cation generally shows that the work is meritorious. The one in 
question is remarkable for the extreme fidelity of the descriptions, 
as well as for the number and variety of the facts which it contains. 
Some parts deserve higher commendation; such are the osteology 
and the description of the brain and nerves. The last, indeed, was 
always a favourite subject with SozmmeErine, and among his later 
works upon it was one entitled, ‘* On the Organ of the Soul.” In 
this he maintains an opinion which has not the merit of novelty, nor 
the solidity of his general doctrines; he holds, namely, that the soul 
has its seat in the humidity which, during life, lubricates the ventri- 
cles of the brain. In 1811 he gave an account of some interesting 
researches regarding the fluid in the nerves, and on its uses and 
connexion with the nutrition of these organs in the healthy and dis- 
eased conditions. Nor must we omit to mention, in relation to this 
part of the subject, his tables of the base of the brain, in which are 
represented with great beauty, and we believe with extreme correct- 
ness, the principal differences which exist between the encephalon 
in man and the lower animals. 

The Society of Gottingen had published a programme on the 
causes and prevention of hernia. Sormmerrne replied to this in a 
treatise on Umbilical and Inguinal Ruptures. A singular accident 
attracted public attention to this work: the author had advanced 
various propositions regarding the effects of high breeches and hot 
beverages on the production of hernia. ‘There soon appeared an 
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anonymous criticism on the doctrines advanced by Soemmgrine, the 
indecency of which was its most remarkable peculiarity. Several 
other works on hernia appeared at different times from the pen and 
pencil of Sozmmerine. In the last of these he advanced the opinion, 
now generally adopted, that umbilical hernia never forms in adults 
through the umbilical’ cicatrix itself, but in the linea alba in its 
neighbourhood. ‘The works of Sormmerrne almost defy enumera- 
tion in a notice such as this, but we must add to the list his plates 
of the Ear, the Eye, and Organs of Voice, and those of the Human 
Embryo. - It is this last which has led the way to the important re- 
searches in embryology which have since been carried on by the 
Germans,—Baer, Meckel, Tiedemann, Carus, and others. Sorm- 
MERING, however, was the first who gave an exact figure of the 
embryo, and of the successive gradations of its development from 
the fourth week after conception. 

The last work of this illustrious author was on the Fatal Diseases 
of the Bladder in Old Persons, the first edition of which appeared 
in 1809, and a second in 1822, being, as we believe, the close of 
Sormmerine’s professional writings. 

In 1828 SozmmeRrnG attained the fiftieth year of his doctorate. 
It is a general usage in Germany to celebrate a kind of jubilee in 
honour of those who have grown old in scientific labours and fame. 
On this occasion all the most distinguished men in Germany hasten- 
ed to render homage to the aged philosopher*. 





* London Medical Gazette, from the Journal Hebdomadaire. 
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PMedical and Surgical Xntelligencee. 


I. ANATOMY. 


1. M. Bérard, senior, on the Veins.—The June number of the Archives 
Générales contains a memoir upon one point of the anatomy and physiology of 
the venous system; the mechanism of the accidental entrance of air into the 
veins ; and the effects of the elasticity of the lungs. 

M. Berarp begins by remarking that an artery divided transversely is said to 
remain open, while a vein treated in the same way collapses, but thinks that he 
has ascertained that the veins. have a greater tendency to remain open than 
closed; the reason of this permanency of the calibre is not to be found in the 
structure of the vein itself, but in its connexions with the surrounding parts. 
He speaks of the long known permanency of the channel of the longitudinal 
sinus of the dura mater, and mentions the gaping orifices of veins discoverable on 
the surfaces of cuts in the liver. 

‘If the vena cava be opened above where the pericardial membrane is reflected 
upon it, it will be seen that the vein does not collapse; its parietes remain sepa- 
rated, although the blood contained in it escapes; it is kept dilated by the fibrous 
prolongation of the pericardium upon it. If the vein is freed by dissection from 
those adhesions, it collapses readily. The two subclavian veins, also, are kept in 
> Tocgv ag perpetual dilatation, by means of aponeurotic fibres descending from 
the neck. 

Mr. B. now proceeds to apply this anatomical knowledge to the explanation of 
a surprising and dreadful accident that occurred some time ago during the per- 
formance of a surgical operation on the neck, in which the patient suddenly died 
under the hands of the operator. The sudden admission of air into the veins, 
and its rarefaction in the auricle, put an immediate stop to the action of the heart. 
Seeing the frequency with which surgical operations on the neck are performed, 
and the extreme rarity of such an accident as the one above mentioned, one 
might be induced to suppose that there must have been some peculiar physical 
circumstance in the case. But if a vein be kept open by its connexion to the 
parts which it traverses, there is no occasion to refer to a suction power of the 
auricle or of the thorax alone in attempting to explain the occurrence ; for if the 
vein were capable of collapsing, the pressure of the atmosphere would compress 
its sides and prevent the admission of air into its cavity. 

The state of tension or dilatation of the veins of the upper part of the body is 
not confined to the cava superior, the subclavians, or their junction with the 
jugulars. If the axillary vein be examined from the scalenus muscle as far as the 

ollow of the armpit, it will be found to present a canal whose parietes, as they 
are attached externally to an aponeurosis which descend from the clavicle and 
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covers the subsclavian muscle, can scarcely approach the axis of the vessel. 
M. Cruvicurer was struck with this arrangement in examining a specimen 
which M. B. had prepared for his inspection; M- B. also exhibited a similar con- 
formation to M. Hourman in the large veins situated near the transverse apo- 

hyses of the first cervical vertebra, and in-those that pass from the neighbour- 
hood of the shoulder to the inferior part of the internal jugular. It is also to be 
found in the layers of the temporal aponeurosis, M. B., after alluding to the 
similar state of things in the longitudinal sinus and the venous channels in the 
diploe, proceeds to inquire whether a like condition may not exist in the veins 
that are below the heart. He speaks of the vena cava as closely attached by means 
of a fibrous structure to the circumference of the opening by which it passes 
through the diaphragm, and remarks that just below the diaphragm the eava re- 
ceives the hepatic veins, which remain dilated after excision. He does not know 
whether the inferior cava remains dilated in the place where it passes through a 
portion of the liver; we think we may venture to say that we have often seen 


the sides of the vein nearly collapsed. M. B. could find the arrangement under - 


consideration no where else except in the spine and pelvis. The veins of the 
pelvis presented an appearance scarcely differing from that of the sinuses of the 
dura mater. The large trunks of the hypogastric veins adhere to the fibres 
through which they pass, and are thus kept dilated by the upper pelvic aponeu- 
rosis. 

This arrangement of the veins, according to M. Brrarp, facilitates the entrance 
of the blood into the lungs during inspiration. He is confirmed in this opinion 
by reading the memoir of Barry, by the report of Dumerit and Cuvrer, 
on the alternate contraction and dilatation observed in the tumour of certain cases 
of spina bifida, and by the arrest of some venous hemorrhages by respiring freely 
and regularly, a fact made known twenty-four years since. (Vide a case published 
by M. Fizzav, Journal de Med. Vol. XII. 


IJ. PHYSIOLOGY. 
© 

2. Physiological Phenomenon produced by Electricity.—Professor Mart- 
ANNI of Venice, has, in a preceding memoir, made some inquiries in relation to 
the shocks experienced by frogs at the instant when they cease to form the are 
of communication between the two poles of an electromotive apparatus.. He 
showed the difference betwixt the contraetions produced by the immediate action 
of electricity on the muscles, which he denominates idiopathic contractions, and 
those which are occasioned by electricity acting on the nerves that preside over 
the movements of the muscles, and which he designates by the title of sympa- 
thetic. The difference depends upon this: that idiopathic contractions are occa- 
sioned whenever the electric current passes through the muscles, no matter what- 
ever the direction may be; while the sympathetic contractions are only exhibited 
when the current passes along the nerves in the direction of their ramifications; 
whence may be deduced the principle, that if an electric current passes through 
the limb of an animal, both the shocks will take place at the same time, provided 
the current follows the course of the nerves, and that the idiopathic confraction 
will alone take place; if the electricity passes in a contrary direction, the con- 
tractions will be stronger in the former than in the latter case. 

The following experiments serve to confirm these conclusions; 

If, says M. M., we place the right hand in communication with the positive 
pole of an electrometer, and the left with the negative pole, and let the two com- 
munications be established, so that the current may pass with equal facility from 
one as from the other, we ‘shall, whenever the circuit is stopped, feel a shock in 
both arms, but strongest in the left, and vice versa, if the current be directed in 
the opposite direction. ™ 

The same thing happens when a circuit is 


formed, passing into one arm and 
down the leg to the foot. The shock is strongest in the leg where both the 
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idiopathic and sympathetic contractions take place at the same time. So also if 
the current passes from the shoulder to the hand, from the thigh to the foot, &c. 

If a finger be plunged as far as the second phalanx into a cup of water in which 
is immersed the positive pole of a pile of twenty-five or thirty pair, end the circuit 
be completed by touching the negative pole with a conducting cylinder, held in 
the other hand, and also wetted, a. shock is felt in the finger, reaching only to 
the second phalanx; if the current be reversed, the shock will be felt as far as 
the third phalanx: a careful attention to the nature of these shocks will show 
that the former is most external, and accompanied with a sensation that is even 
somewhat painful ; while the latter is deep seated, and followed by no sensation 
at the place where the water is in contact with the finger. M. MAriani ex- 
plains this difference by regarding the second shock as composed both of the 
idiopathic and sympathetic contractions, while the first is weakest, and accom- 
panied with sensation, because the electricity proceeds in a direction contrary to 
the course of the nerves, and thus produces sensation instead of contraction.— 
_ Archives Générales, June 1830. 

The above interesting remarks of M. Mariani are confirmatory in the high- 
est degree of Baron HALLER’s view of the nature of contractility, particularly 
as belonging to the muscular system. Our readers will at once remember that 
the great physiologist cf Gottingen regarded his vis insita as a property inherent 
in muscles, and capable of keeping them in a certain state of contraction, alter- 
nated with short relaxations; while the vis nervosa was, in his opinion, an addi- 
tional power of contraction passing into the same muscles from the will, and by 
means of the nerves. According to the Hallerian view, all the involuntary mus- 
cles possess merely the vis insita, while the voluntary are equally endowed with 
that power, but have, in addition thereto, a certain amount of force irradiated into 
them at will. M. Marrani’s idiopathic contractions in this view are depend- 
ent on a sudden augmentation of the vis visita, while his sympathetic class de- 
pend on the double excitement of the vis visita and vis nervosa. In the mus- 
cles of an involuntary kind there could on this view be only idiopathic contrac- 
tions excited by the electromotive apparatus. 


3. Cause of Muscular Motion—M. Lempert lately read to the Academy of 
Sciénces of the Institute, a paper on this subject, of which an account is given in 
the Journal Géneral, &c. of May, 1880. Among many other experiments, for 
which we must refer to the Jour. Gen., the following are likely to prove highly 
interesting to our readers. M. L. exposed the posterior part of the spiral mar- 
row in a young dog, between the dorsal and cervical regions. He then divided 
it completely by cutting across the body of a vertebra, taking care not to injure 
the corresponding vessels. The body of the animal being then bent-forwards, 
so as to expose the surfaces of the section, M. L. observed the end of the spinal 
cord to move about three lines above the surface, and then retreat by an alter- 
nate movement, corresponding apparently with the respiratory motions of the 
thorax. 

He next applied a galvanic current from a pile of twelve pair of plates to the 
various portions of the cut end of the cord. 

When applied to the surface still in connexion with the brain, he found that 
very irregular muscular action was occasioned, and which he thought to depend 
only on the pain excited by the application. When the galvanic points were 
applied to the anterior fasciculi of the lower cut surface of the spinal marrow, he 
observed the tail to be bent inwards between the animals legs, while the hind 
legs were also very strongly flexed: when the posterior fasciculi were touched, 
motions of a directly opposite kind were induced, as the extension of the legs 
and tail, and the straightening of the trunk. By touching the lateral bundles the 
animal was made to bend to the right or left, according to the surface acted upon. 
The action of the galvanism upon a point intermediate to those above named al- 
ways occasion an oblique curve of the body and tail. 

From these experiments M: Lempert concludes, 1. That the spinal marrow 
is movable in the spinal canal; 2. That the cord is chiefly concerned in pro- 
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ducing muscular motions; 3. That the excitation to motion is exerted in the 
course of the cord, from the brain down to the end of the spine, while sensation 
is exerted in the contrary direction; 4. That it is not necessary to confine the 
body in a galvanic axis to excite motion in it; 5. That voltaic stimulation is the 
best means of demonstrating in a precise manner, the peculiar action of the dif- 
ferent organs of motion, by making it act on a single, circumscribed spot. 


4. Tranfusion of Blood.—Dr Savy of Forcalquier publishes in the Journal 
Univ. for February, a case of successful transfusion of the blood. Madame Gou- 
din, aet. thirty-six, of a sanguine temperament, was seized with symptoms of 
abortion in the third month of her fifth pregnancy. Dr S. found that she had 
lost a great deal of blood, and in spite of the tampon and cold applications she grew 
worse. To copy his language—thenceforth the faintings were more complete ; 
she vomited frequently, the pulse ceased, a general coldness extended over the 
body, the eyes became dim, and life appeared to be nearly extinct. He now re- 
moved the tampon with some clots from the vagina, but did not examine the state 
of the os uteri, for fear of disturbing some useful coagulum. He applied dry cups 
to the breasts, and applied hot cloths to the thorax and extremities, and injected 
equal parts of cold water and vinegar into the womb, which gave relief, but only 
for a moment, as she soon swooned again. No pulse could be felt, except in the 
precordial region; the respiration almost imperceptible, universal glacial cold- 
ness, dull eyes, pale lips, and limbs falling by their own weight. Cloths dipped 
in hot brandy and water, sinapisms, cups, &c. were of no service. Three hours 
passed in this manner up to three o clock in the morning, when Dr S. recollected 
having read in the Journal Univ. an account of transfusion by an English physician 
(Dr BLUNDELL we suppose). Pressed by the urgency of the case, and by the 
hour, he resolved to employ in this operation a common syringe, which would 
hold about six or eight ounces, and which was at hand. He bent the end of the 
pipe into a convenient curve, and put it in blood-warm water. He tied up the 
arm to make an incision into the vein, but eight minutes passed without his 
being able to get the vein to rise; the current of blood was suspended in the 
limbs. Nevertheless he opened the vein, which gave some pain, and a few 
drops of blackish blood escaped. He took next a quantity of blood from a stout 
girl who offered herself for the service. The blood was received into the syringe, 
which was warm, and wrapped up in warm cloths; the syringe was two-thirds 
full. The pipe now taken out of the warm water was fixed into the syringe, 
and inserted into the open vein, after having previously ascertained that there 
was no air in the instrument, by forcing out a jet of blood. He now transfused 
about four ounces, (fearing to throw all in, least it might be coagulated,) and the 
woman came out of a fainting fit, and told him aloud that she felt the warmth pass- 
ing along her arm. Finding her decidedly better, he determined not to transfer 
any more blood for the present, but resorted to all the former expedients; she was 
subsequently very ill from uterine irritation, and did not get rid of the placenta 
until the 25th, having been attacked on the 19th. We shall not follow the author 
throughout the remainder of his interesting case, which is drawn up with the 
greatest spirit, and testifies to the abundant resources of an active and diligent prac- 


titioner. 


5. Onthe Globules of the Humours of the Eye.—M. Au. Donne gives us, in 
the Archives Génerales for May, 1830, a note which he read on the 24th of 
April, at the Societé Philomatique. He says the aqueous humour, when ex- 
amined with a microscope, presents us, besides some amorphous corpuscles, with 
a great quantity of globules, about half as large as the blood-globules. They are 
so pale and transparent as to be with difficulty distinguished by day-light in the 
fluid in which they float. They look a great deal like blood-globules, which, af- 
ter swimming in water, have lost their albumen and colouring matter. M. D. 
does not pretend that they are of a similar nature; they appear to be insoluble 
in water, for he has found them unchanged after remaining in it a considerable 
length of time. 


Vol. X.—No. 20, October 1830. 51 
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Examined in the microscope, the same sort of globules may be found in the 
viscid fluid of the vitreous humour, but in much smaller quantity than in the 
aqueous humour; and they seem not to belong to the former, but may possibly 
have got there through some of the extremely delicate vessels that ramify in that 
structure. 

Any man may see these globules by looking up to the sky through a hole made 
in a card with an extremely fine needle: let the card be held close to the eye, 
many distinct globules will be seen ranged in series or separately; by looking 
very attentively, we see at the most distant point of the picture, an infinite num- 
ber which fill the whole field of vision, and follow all the motions of the eye. 
They are of exactly the same size and appearance as those taken from the aque- 
ous humour of the dead subject, and examined in the microscope. 

We. may also observe three orders of globules. The first in sinuous wreaths, 
very apparent; the second isolated, much larger than the others, and often sur- 
rounded with a darker circle; and lastly, the third, which cannot be counted, less 
distinct, and more remote. 

M. D. thinks these globules are not the effect of an optical illusion, but sup- 
poses that by excluding all but the direct rays of light, some parts of the organ of 
vision itself come to be painted on the retina, and thus we actually see some of 
the globules of which the humours are partly composed. 


6. Chemical Solution of the Stomach by the Gastric Juice.—Mr CarswEL1; 
a Scotchman at Paris, has published in the Archives Génerales, a paper on this 
contested question, in which, after giving an account of the opinions of various 
authors in relation to the cause of those perforations that are found sometimes 
after death, whether sudden or occasioned by protracted illness, he informs us 
that the most prevailing disposition of the present day is to doubt the possibility 
of a solution of the stomach by means of the gastric juice. He then states, 

1. That these erosions and perforations are generally observed in the great sac 
of the stomach, and in the situation where the fluids must accumulate, in the 
ordinary position of the body. 2. When the erosion or perforation is attentively 
examined, it appears to have extended from a central part, where the fluids must 
have accumulated, towards the parts to which the fluid must flow upon mechani- 
cal principles; and if the fluid affect parts adjoining the stomach, they are parts 
adjoining the great sac. 3. In the extension of the erosions or perforations, there 
is no sign of any morbid process ; no redness, no adhesion, no formation of pus, 
no deposition of lymph; and this establishes a difference between perforations 
accomplished chemically after death, and those that take place by a morbid pro- 
cess during life. 4. Most generally in the chemical perforations, no effusion is 
discovered in the body. 5. They have been observed in persons, who, being in 
good health, had died suddenly. 

Mr CarsweE tu killed rabbits by a blow on the head after a full meal, and at 
an interval when the digestion might be expected to be in full activity. He then 
hung them up by the hind legs for nine or ten hours. In these circumstances he 
invariably found the great curvature of the stomach, the most depending part of 
that organ, more or less altered. According to the interval that had elapsed after 
death, the coats of the stomach were either softened or completely perforated ; 
and in the latter case, the softening often extended to the liver, spleen and dja- 
phragm. Not only were the adjacent organs softened where they were in contact 
with the perforation in the stomach, but the same softening was likewise observed 
in other organs which simply touched the stomach, and had only received the 
fluid contained therein by percolation. The blood contained in the vessels of 
the destroyed places was black. 

Mr CarsweE tt found the liquid of the stomach very acid both to the smell, 
and as affecting litmus. He put portions of liquid aliment taken from the living 
stomach into the intestines, bladder, or stomach of dead ones, and found that it 
destroyed them. : 

Mr CarsweEL adopts the following conclusions: 1. Softening, erosion, and 
perforation of the stomach, frequently occur after death, in animals killed during 
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the digestion of a meal. 2. These alterations are owing to the gastric juice in its 
natural condition. 3. It is not necessary for their production, that the gastric 
juice be preternaturally acid, as JacER thought, or that the parietes of the sto- 
mach be previously brought by a diseased process to an unnatural state of sofien- 
ing, as Dr GAIRDNER supposes. 4. Acidity is the essential character of the 
gastric juice, and the cause of its digestive properties during life, as well’as of its 
solvent power after death. 5. The solvent power, however energetic after death, 
has no influence on the stomach during life. 6, And lastly, although certain ero- 
sions and perforations are undoubtedly the effect of morbid processes during life, 
CuaussiEr, Broussais, and others, are mistaken in ascribing all such appear- 
ances to disease.— Ed. Medical and Surgical Journal, July. 


III. PATHOLOGY. 


7. Humid Gangrene of the Lips.—The German physicians have described 
under the name of wasserkrebs or lippenkrebs (humid cancer, or cancer of the 
lips), a peculiar affection of the lips, occurring particularly in children, and always 
of a very serious character, not unfrequently destroying very rapidly the life of the 
patient. An article on this affection by Dr HurTeR was published in Gra&Fre and 
WALTHER’s Journal, Vol. 13, No. 1, for 1829. From this we extract the three fol- 
lowing cases, in which the character and progress of the disease are minutely de- 
tailed. It is, we apprehend, merely an aggravated form of the gangrene of the 
mouth in children, which our own physicians are occasionally called upon to treat. 
In any of its forms the disease is one deserving of a much greater degree of at- 
tention than it appears to have received from the profession generally. We make 
no apology, therefore, for presenting the cases pretty much in detail. 

Case 1. In September 1826 was admitted into the Clinic at Marbourg a female 
child, five years of age. From her birth she had always been of a very feeble and 
irritable constitution. In the preceding winter she had been affected with tinea, 
which disappeared spontaneously at the end of three weeks. Towards the end 
of August she had been seized with violent fevers, constant cough, delirium, 
diarrhoea, &c. from which she recovered early in September ; she still, however, 
continued extremely weak. In consequence of a fall, a slight wound was caused 
on the right side of the lower jaw, and some days afterwards one of the incisor 
teeth fell out. On the 11th of September the patient complained of pain in the 
cheek and left portion of the lip. About the middle of the day a small vesicle 
appeared below the left angle of the mouth; it was of a grayish colour, and sur- 
rounded with a red areola; it increased rapidly, and towards evening was ruptured 
by the motion of the lips in eating, and gave discharge to a blackish fluid. The 
redness now quickly spread, and in a few hours the parts which it occupied were 
in a state of gangrene. On the ensuing day the gangrene extended to the chin. 
It was attended with a copious salivation, intense thirst, wakefulness, and gene- 
ral heat of the surface. The child, however, complained but little. Onthe 13th 
she was admitted into the Clinic. At the left angle of the mouth there existed 
a large gangrenous ulcer, through which the saliva flowed, it having destroyed 
nearly all the cheek and lower lip. The bottom of the ulcer was of a grayish 
black, and contained shreds of the soft parts ina state of sphacelus. At the infe- 
rior part of the ulcer.the lower maxillary bone was visible, of a black colour, 
and covered only by the periosteum. The parts surrounding the ulcer were for 
some lines of a grayish black, and covered with a gelatinous matter; the edges 
were of a pale red. The countenance was pale and slightly swollen. The mu- 
cous membrane of the cheek and lips was pale, On the right side of the inferior 
jaw a slight wound was perceived, resulting from the fall already noticed. The 
patient’s constitution was extremely feeble, and the emaciation of her body con- 
siderable. Pulse very frequent and small. The only thing of which she com- 
plained was thirst; she had a good appetite and slept well. A decoction of bark 
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with the muriatic acid was directed to be administered. The ulcer to be touched 
every two hours with diluted muriatic acid, and then ‘covered with charpie wet 
with the same. The applications at first caused considerable pain, but subse- 
quently were borne without inconvenience. The disease progressing, caused 
great agony to the patient. The ulcer was on the 15th cauterized with the pure 
acid, which merely occasioned an augmentation of the pain. The soft parts 
sloughed so rapidly, that the whole left side of the inferior maxillary bone was 
completely denuded. The teeth fell out when touched by the tongue. The 
blush of red by which the ulcer was surrounded, spread rapidly ; a whitish, gela- 
tinous matter covered the immediate edges of the ulcer, which were constantly 
bathed in the saliva. From this arose an insupportable odour, which wae at- 
tempted to be destroyed by fumigations with muriatic acid. The disease pro- 
gressed rapidly. On the 17th the ulcer was kept wet with pyroligneous acid. On 
the 19th the parts affected assumed a perfectly black appearance, and the face 
and feet became cedematous. On the 24th colliquative diarrhoea ; the bark and 
cascarilla were administered. The alveolar process of the upper jaw began now 
to swell ; the ulcer had extended to the neck. The sub-maxillary and sub-lingual 
glands sloughed out, without giving rise to hemorrhage. The soft parts being 
entirely removed from the left side of the lower jaw, the tongue, somewhat shri- 
velled, was occasionally thrust below the bone. The patient died September 27th, 
after some slight convulsive movements of the extremities. 

Case 2. A girl ten years old, after recovering from a tertian fever of short 
duration, presented a yellowish clayey appearance of the skin, attended with a 
very strong appetite. A few weeks subsequently, a foetid smell from the mouth 
occurred, attended with a copious salivation and tumefaction of the left cheek. 
In three days a brownish vesicle was perceived at the left angle of the mouth, 
about the size of a pea; upon this a pitch plaister was applied, on removing 
which an aqueous fluid was discharged. In twenty-four hours, a second plaister 
that had been applied was removed, and a portion of the cheek, about the size of 
a shilling, was found to have sloughed ; soon after another slough was detached, 
and an opening was formed penetrating into the mouth. The child was now 
brought to the hospital at Marbourg. The ulcer presented a grayish brown colour, 
and exhaled a very fcetid odour ; the lower maxillary bone was in part denuded. 
The saliva was discharged profusely by the ulcer ; the parts surrounding the latter 
were red only at one point. The child did not appear to suffer much, and though 
its digestion was good, its strength was considerably diminished. The same re- 
medies were directed as in the preceding case. The parents refused to leave the 
child at the hospital. When it was brought back the next day, the foetor had 
disappeared ; the ulcer was black, but had not increased, and it remained stationary 
for some days. Subsequently, however, it extended itself; applications were 
then made to it of the pyroligneous and muriatic acids, &. By these the gan- 
grene was arrested, and cicatrization took place. At the end of five months a 
small fistulous opening still, however, existed, communicating with the cavity of 
the mouth. 

The 3d case occurred in an adult. The patient was a man of a cachectic 
habit, fifty years of age; he had been for some months affected with a cancer of 
the lower lip (lippenkrebs), with tumefaction of the surrounding glands. When 
admitted into the hospital, the ointment of the hydriodate of potash was applied 
upon the cancerous ulcer, and frictions made upon the enlarged glands with the 
Neapolitan ointment. On the ninth day the odour peculiar to gangrene of the 
mouth manifested itself, and at the same time the ulcer assumed all thé charac- 
ters which distinguish the latter disease; the unequal and everted edges be- 
coming gangrenous and of a dirty gray. The patient’s debility increased. Bark 
was administered internally, and the pyroligneous acid applied locally. By the 
latter, the foetor was promptly removed, but the gangrene continued rapidly to 
extend itself; the teeth fell out from the lower jaw, and a part of the bone be- 
come necrosed ; a diarrhoea was soon added to the other symptoms, The inter- 
nal use of cascarilla, opium and bark, and local applications of the pyroligneous 
acid appeared to arrest for some days the progress of the disease. The patient, 
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however, died on the 14th day after the commencement of the gangrene. Dr H. 
is of opinion that in this last case the gangrene of the mouth was caused by the 
action of the iodine and mercurial ointment upon the cachectic habit of the pa- 
tient. No mention is made whether in either of the fatal cases the bodies were 
submitted to an autopsical examination. 


8. Gangrene of the Mouth.—The following observations on gangrene of the 
mouth occur in HECHEE’s Annals for April of last year. The case which is re- 
lated we think it proper to record, it being among the few in which the post 
mortem appearances have been noticed. 

“* The author of these observations has seen the gangrene of the mouth in six 
children, viz. five girls and one boy. Four of these were of a scrofulous habit; 
in three the disease had followed an attack of hooping cough, and in two an at- 
tack of measles. The brain was never affected, the patients preserving their 
intellectual faculties to the last. The disease did not appear to be contagious.” 
The following is the only one of the cases which the writer gives in detail. “ On 
the 2d of November 1827, the writer was requested to see a female child, three 
years of age; she had been a long time sickly, and was now labouring under a 
violent attack of hooping cough, with an abundant discharge of blood from the 
lungs; this soon gave way, and was succeeded by a diarrhea. On the 3d day 
the lips became very much tumefied, but without any livid spot or ulceration. A 
solution of sulphas quinie with tinc. opii, was directed internally, and a local ap- 
plication of one part of pyroligneous acid, and six of the honey of roses. On the 
next day an ulceration was detected upon the gums near to the incisor teeth. 
The ulcers had a scorbutic appearance, bled readily, and exhaled a feetid odour. 
On the subsequent day similar uicers occurred at the angles of the mouth, at- 
tended with a copious salivation. The same remedies were continued. The 
general condition of the patient improved rapidly, as well as the appearance of 
the ulcers; these, however, siill bled from the slightest cause. At the end of 
eight days the right cheek tumefied, and a gangrenous spot was discovered on 
its internal surface, opposite the last molar teeth. The pulse became now very 
feeble, and the strength of the patient failed rapidly. The tumor of the cheek 
increased in volume, and became red, shining, and hard. The epidermis gave 
way, and the gangrene extended itself. To the remedies already employed were 
added aromatic fementations tothe gangrenous ulcer. By the end of the second 
day the gangrene had extended over the whole jaw. An ointment was directed, 
composed of storax, powdered charcoal, myrrh, pyroligneous acid, and turpen- 
tine, which, however, did not in the least degree arrest the disease. A putrid 
sanies was discharged from the ulcer; the face became edematous, and gangre- 
nous spots made their appearance upon the genitals. The strength of the pa- 
tient rapidly gave way, and she died on the 25th of November. Autopsy.—The 
gangrene had extended from the right ear to the middle of the lips and chin, and 
from the lower eyelid to several lines below the edge of the inferior jaw. A 
considerable portion of the vagina was in a state of mortification. The pericar- 
dium contained a considerable amount of effused fluid. The liver was increased 
in size. The only morbid appearance in the intestines was an invagination of 
the ileum of about two inches. The glands of the mesentery were tumefied and 
hardened. The brain was not examined.” 


9. Appearances of the tongue in disease—We have not seen the Journal 
Hebdomadaire, in which is contained the result of M. Prorry’s observations on 
the appearances of the tongue in the various morbid affections of the system ; 
from another source we obtain the following abstract of his conclusions on this 
interesting subject. 

In all cases in which the pulse is strong, frequent, full and developed, the 
colour of the tongue, in common with that of the conjunctiva, cheeks, lips, pha- 
rynx, and gums, is red. After extensive evacuations of blood, and in chronic af- 
fections, all the tissues are pale, and consequently the tongue also. In cases of 
gastritis, enteritis, and dysentery, attended with trifling fever, the colour of the 
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tongue is more or less pale. In traumatic fever, and in pneumonia, uncompli- 
cated with gastric symptoms, the tongue is generally of a vermillion, sometimes 
of a deep red; after repeated bleedings, however, or when the stomach and 
liver became consecutively diseased, the tongue becomes pale. Most generally, 
the increased redness of the tongue is perceptible only at its edges, the middle 
being variously coloured, in consequence of the coating which it assumes, but 
when the latter is removed, the colour of the whole organ is found to be uniform. 
The apex of the tongue is not often reddened, excepting during the efforts which 
the patient makes to protrude the organ; as soon as these efforts cease the red- 
ness of this part disappears. The dryness;of the tongue’s surface is produced by 
the evaporation of the fluids by which it is covered. Every affection, therefore, 
which causes respiration to be effected by the mouth, tends to produce this 
dryness, It occurs in coryza, in all diseases affecting the nasal fosse, and in 
cases attended with accelerated respiration; hence the tongue is peculiarly dry 
in intense pneumonia, especially when attended with coryza, and in pleurisy. 
Fever, accompanied with increased frequency in the contractions of the heart, 
and consequently with frequent respiration; diseases of the liver, stomach and 
peritoneum, in which the respiration is accelerated by the full descent of the 
diaphragm being prevented, are attended with a dryness of the tongue. 

The repeated observations and experiments of M. Prorry, in relation to the 
saliva and mucous of the mouth, have convinced him that the various coatings 
of the tongue and teeth met with in disease are produced by different degrees of 
exsiccation in the fluids, by which these parts are uniformly covered. 


~ 10. Uterine Source of Neuralgic Pains.—The following case from the books 
of Guy’s Hospital, is adduced, says the Medico Chirurgical Review, by Dr Ap- 
DISON, as an illustration of the connexion between the condition of the uterus 
and local neuralgic pains. 

Elizabeth Harris, aged twenty-six, of an irritable habit, subject to frequent 
pain of the head and left side, with palpitation of the heart on the least exertion; 
her menstrual periods regular, and generally attended with but little pain, the flow 
being, however, usually rather profuse, with the discharge of coagula, and con- 
tinuing a week. On Tuesday, February 9th, while the catamenia were flowing, 
she accidentally got wet by upsetting a tub of ice water over her legs and feet ; 
the discharge ceased almost immediately, but she felt no inconvenience until 
Wednesday afternoon, when she was seized with pain, first commencing at the 
scorbiculus cordis, but soon becoming fixed at the lower part of the abdomen. 
This pain becoming gradually more acute, she came to the hospital on Thursday 
afternoon. At that time it was very severe ; the abdomen was acutely tender to 
the touch on first making pressure, but after continuing the pressure it was 
tolerated ; bowels constipated; pulse 120, but without any jerk; tongue slight- 
ly furred. When first seen by Dr A. she could not bear even slight pressure on 
any part of the abdomen. Being rather of a full habit of body, sixteen ounces of 
blood were taken away, a smart dose of colocynth and calomel was directed, 
with chamomile fomentations to the abdomen. The compound of colocynth 
and calomel was ordered, with the hope that it might, in conjunction with the 
bleeding and fomentations, induce a return of the menstrual flux. In the even- 
ing the patient experienced great aggravation of her pain, evidently from the 
irritation of the purgative, so that at nine o’clock six drachms of castor oil were 
given to her, and thirty leeches applied to the belly, followed by the fomenta- 
tions. On the following day, her bowels having been freely opened, she obtained 
considerable relief, the severe pain only coming on at intervals, and being felt 
chiefly in the situation of the sigmoid flexure. On the evening of the 13th, 
third day from her admission, she had a slight return of the catamenia, and her 
pain was entirely removed. In the evening, however, the flow again ceased, 
and at two o’clock in the morning the pain returned. Under the treatment 
adopted the pain gradually disappeared. On the 17th, she was attacked with 
acute pain under the margin of the ribs on the right side. By some this was 
supposed to be pleuritic, but although it was manifestly increased by inspiration, 





Pathology. 403 


it vatied very much in its intensity, and at intervals was greatly aggravated ; 
these circumstances, in connexion with the history of the case, left no doubt in 
the mind of Dr. A. that the pain was abdominal, and purely neuralgic. A blis- 
ter was applied externally, and the conium administered internally. On the en- 
suing morning she was almost entirely free from pain. 

Dr A. does not think it improbable that some of those cases which have been 
published as anomalous forms of puerperal fever, may have partaken of the same 
nature as the painful affection exemplified in the above case, to which he has 
directed the attention of the public in his work recently published ‘ On the dis- 
orders of females, connected with uterine irritation.” 


11. On the Serous Effusions which occur in the Brains of Old Persons.—In 
the Archives Génerales for February 1830, M. Bosc has published some obser- 
vations with the view of showing that paralytics are often carried off by a serous 
effusion within the cranium, and for the purpose of ascertaining the symptoms by 
which such effusions are to be distinguished from others. The points he at- 
tempts to prove are, 1. That serous apoplexy is seldom an idiopathic affection, 
but a consequence of organic alteration of the brain or its dependencies; that it 
may supervene suddenly, and without precursory symptoms, and that it may, in 
some instances, be accompanied with phenomena which either denote or render 
probable its existence. 

Case 1. Aman sixty years of age, weak and exhausted from age and misery, 
had for two years been affected with paralysis of the left side of the body, which 
occurred suddenly, without any constant precursory pains of the head. The pa- 
tient became finally, all at once, insensible, his mouth was distorted, his breath- 
ing sterterous, and the right side of his body was agitated by convulsive move- 
ments. He died in a few hours. 

On examining the body the traces of an old apoplectic extravasation were dis- 
covered in the right optic thalamus and corpus striatum. The left ventricle was 
greatly distended by limpid serum. This case occurred in 1827, in the Bicétre. 

Case 2. A man of nearly the same age and habit of body as the former, but 
having a hypertrophy of the left ventricle in addition, was seized suddenly, in 
1826, with deafness, imperfect paralysis of the left arm, and a temporary entire 
loss of sense. Some time after this he felt his legs bend gradually under his 
weight, while the upper limbs became affected with an agitation, which suc- 
cessively increased ; his attack was, in short, one of paralysis agitans. The loss 
of motion in the left arm continued, and formication was occasionally experi- 
enced in the limbs, when suddenly one morning he fell into a state of partial in- 
sensibility, accompanied with much agitation of the limbs, and died in a few 
hours. This case occurred at La Pitié in 1828. 

The body being examined, there was found in the brain a small apoplectic cyst, 
lined by a membrane secreting a yellowish matter; white softening of the ante- 
rior part of the spinal marrow, from the fourth pair of cervical nerves to the se- 
cond pair of dorsal ; the ramollissiment occupying the two anterior thirds of the 
medulla, the substance of which was transformed into a whitish uniform mass. 
There existed an abundant quantity of serum between the membranes of the 
brain and in the ventricles, which were much distended. 

In this case the old apoplectic extravasation is supposed to have produced the 
incomplete paralysis of the arm, the softening of the spinal cord, the agitation of 
the limbs, and the serous effusion, the apoplectic symptoms which were the im- 
mediate cause of the patient’s death. 

‘* We have remarked,” says the editor of the Medico-Chirurgical Review, in 
commenting upon this case, “ in former articles of this journal, that hemiplegia is 
more frequently connected with partial extravasations of blood, than (are) the 
universal loss of sensibility and the state of perfect apoplexy. This observation is 
confirmed by the present cases, and by daily experience, and hence it is that he- 
miplegia is seldom fatal in the first instance. We this day witnessed the exami- 
nation of an elderly female, affected with hemiplegia, after a fit unaccompanied 
by total loss of consciousness, in whom there were the remains of as many a3 
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five apoplectic extravasations, more or less considerable. The immediate cause 
of her death was extensive serous effusion in and on the brain, and a latent, or 
nearly latent, peripneumony.”’ 

The second proposition of M. B. is, that convulsive movements of the limbs 
may be absent in cases of serous effusion, and death may not be its necessary 
consequence. 

Case 3. A man forty-five years old, has for several years been affected with 
incomplete paralysis, consisting of feeble contractility of the muscles, and occa-. 
sional deafness. He was treated with some advantage, and ieft the hospital. 
Two or three days afterwards, having joined in a drinking party, he was seized 
with apoplexy, and abandoned by his companions in the public streets, and was 
not brought to La Pitié until the following day. He was then in a state of per- 
fect coma and insensibility ; his limbs were not in the least contracted. His face 
red, but not distorted. Antiphlogistic and derivatives succeeded in arousing him 
so far that he was able to relate his previous history, but gangrenous erysipelas of 
the leg supervened, and the patient died eighteen days after the apoplectic sei- 
zure. On dissection there was found a great quantity of serum between the 
arachnoid and pia mater, and in the ventricles of the brain. The spinal arach- 
noid had been in a state of chronic inflammation, for from the fifth cervical to the 
sixth dorsal vertebra, there were streaks of false membrane of a blackish colour, 
a reddish serum in the cavity of the arachnoid, and softening and injection of the 
spinal marrow in its anterior part. This case occurred in 1828. 

“ If we compare,” says M. B. ‘the foregoing cases, we must be struck with 
the following points of coincidence. 1. The existence of a more or less ancient 
organic lesion; 2. Recent apoplectic symptoms; 3. Alteration of the cerebral 
substance, with abundant serous effusion. In the two last cases the effusion 
was produced by disease of the medulla spinalis, was between the membranes 
and in the ventricles of the brain, and gave rise to general paralysis. In the firsi 
case, on the contrary, the palsy was confined to one side of the body, and the 
effusion was into the opposite ventricle.” 

The third and last proposition of M. B. is, that convulsive movements accom- 
panying apoplectic symptoms, do not certainly indicate serous apoplexy; they 
only render its existence probable in so far as the individual is a paralytic. 

Case 4. A woman was deprived suddenly of consciousness, became paralytic 
on the right side, and presented contractions and convulsions of the left arm to 
so violent a degree, that restraint was necessary. Bleedings, derivatives, &c. 
were employed, but the patient died on the fifth day. On opening the body, an 
apoplectic extravasation was found in the left optic thalamus and posterior part 
of the corpus striatum, from which it had penetrated the corresponding ventricle. 
The more fluid portions of the biood had passed through the foramen of Monro 
into the right ventricle, in which it had accumulated. No other morbid appear- 
ances existed in the brain. This case is an example of what not unfrequently 
occurs in apoplectic attacks, and in the artificial apoplexies produced by injuries 
of the head: we allude to palsy of one side and convulsive contractions of the 
other. The palsy is generally on the side opposed to the pressure on the brain, 
the contractions on the same as the latter. Several explanations of the fact have 
been given by authors, but none of them are very satisfactory. In the present 
instance M. B. attributes the phenomenon to the escape of the fluid parts of the 
blood into the ventricle opposite to that in which the extravasation had taken 
place. ‘After all,” says the editor of the Medico-Chirurgical Review, “ we are 
not convinced of the accuracy of the diagnostic symptoms of serous effusion, nor 
do we think it possible in some instances to distinguish during life between it 
and venous congestion. We are convinced, however, that serous effusion is a 
very frequent mode of terminating the lives of those who have laboured under 
palsy, or any organic affection of the brain of a chronic character.” 


_12. Abscess behind the Pharynx consequent upon the Retrocession of Ery- 
sipelas of the Face.—At the March session of the Royal Academy of Medicine, 
M. Prov, of Nantes, communicated an interesting case, of which the following 
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is the outlines. An individual affected with erysipelas of the face, exposed him- 
self to cold and damp air; three days subsequently the inflammation of the face 
disappeared, and immediately an acute pain was experienced in the throat. This 
pain continued for six days, attended with impeded respiration and difficulty of 
deglutition ; the neck was somewhat swelled exteriorly, and yet no disease of the 
fauces was perceptible. An abscess of the pharynx being suspected, an emetic 
was administered and repeated, with the view of causing its rupture; this, how- 
ever, did not take place. The oppression in respiration, difficulty of deglutition, 
and swelling of the neck exteriorly, gradually increased ; the face became of a 
dark colour; the patient was agitated, and affected with temporary delirium. 
During respiration, he experienced the sensation of a body floating in the throat. 
He was threatened with suffocation when in a recumbent posture, and his voice 
became changed and nasal. Two days more elapsed, during which the sufferings 
of the patient were greatly increased, and his situation beeame in the highest 
degree alarming. On a minute examination of the throat, a tuméfaction at the 
Posterior part of the pharynx was discovered, which was suspected to be the seat 
of an abscess. This was attempted to be punctured by means of a lancet fixed 
at the extremity of a wooden handle, and covered, with the exception of its 
point, with a linen bandage. The abscess, however, could not be reached. The 
next day, ninth of the disease, a second attempt was made with a pharyngotomy, 
the cavity of the abscess was penetrated, and a pint (chopine) of well conditioned 
pus was discharged. The ensuing day a second opening was made, and the 
same quantity of pus discharged, of the colour of lees of wine. Subsequently, 
an incision through the posterior parietes of the pharynx was made, by which 
the ‘pus was enabled fully to evacuate itself, and the abscess was speedily healed. 


13. Rupture of the Stomach, succeeding to violent spasm of that organ.— 
The following curious case is related by Dr Roserts of London, in the June 
number (1830) of the London Medical and Physical Journal. 

John Dunn, aged four years, was brought to the house of Dr R. in consequence 
of a pain in the abdomen, which latter was swollen and tense. The child ex- 
hibited great listlessness and languor: his eyes were dull and heavy, countenance 
pallid, tongue foul, and the body considerably emaciated. He had a short irri- 
table cough, pain in the right side, and some dyspnea. Had discharged; some 
time previously, a large lumbricus worm by vomiting. The child was freely 
purged, a mixture was directed to relieve the cough, which was without expec- 
toration and very troublesome, and a blister was applied to the right side, by 
which the pain was relieved. The evacuations from the bowels were dark colour- 
ed and fetid. The little patient appeared slowly to recover, and at the end of two 
weeks he was discharged, still weak, though without any apparent disease. 

In about a week from this period, “‘ I was hastily summoned to see him,” says 
Dr R. “ as he was stated to be in a fit, and without the least expectation of reco- 
very; unless immediate relief could be procured by médical aid.” When seen 
by that gentleman, the child was lying on his left side ; the whole of the muscles 
on the right side of the body were in a state of violent spasmodic action. The 
teeth were firmly clenched, excepting at intervals, when they were ground against 
each other; all attempts to separate them were fruitless. A warm bath was im- 
mediately directed, with some anti-spasmodic medicine, but the latter could not 
be administered. Some trifling relief was afforded by the bath, but of short 
duration. The child died in about five hours and a half from the first appearance 
of the spasms. ae 

The mother could give no reason whatever for the occurrence of the fit; the 
child had appeared more than commonly cheerful, and had eaten more heartily 
than usual, but by no means voraciously, a short time previous to the attack. 

The body being examined on the subsequent day, in the chest extensive and 
old adhesions of the right lung were discovered ; the left lung presented no trace 

of inflammation ; the heart was rather larger and more flabby than natural, but in 
other respects perfectly healthy. A slight accumulation of water was found in 
the pericardium. In the abdomen, general appearance of the intestines healthy. 
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On lifting the omentum and passing the hand behind the stomach, a quantity of 
chyme and other contents of the stomach were found to have escaped into the 
abdominal cavity. The stomach being carefully removed and examined, a rent 
of considerable size was discovered at its cardiae extremity. Neither inflamma- 
tion, ulceration, nor attenuation of the coats could be detected. The mesenteric 
glands were somewhat enlarged and vascular, more especially one situated near 
the head of the colon, which was nearly of the size of a sparrow’s egg. The 
brain was not examined. 

According to the mother, the child had neither fallen from the bed nor received 
a blow on the stomach soon after eating; nor had the latter, when in a loaded 
state, been subjected to pressure by the child leaning over the side of its crib. 

In some of its features the above case resembles one of gastro-malacia ; cer- 
tainly, however, if a softening or morbid tenderness of the coats of the stomach 
existed, we cannot suppose it would have been overlooked in the minute exami- 
nation to which the stomach is stated to have been subjected. 


IV. THERAPEUTICS. 


14. Remedial effects of Lead.—The July number of the London Medical and 
Physical Journal contains a long and instructive paper on the above subject, by 
Mr Joun GarpNer. After a few pages of preliminary observations, and of re- 
marks on the modus operandi of morbid and remedial agents, Mr G. examines the 
state of opinion respecting the medicinal effects of lead, and endeavours to show 
that up to the present time, great fears have been enteriained relative to the salts 
of this substance, or at least that with few exceptions, writers recommended that 
it should be used with great caution. ‘ Within a few years, however, he adds, 
numberless writers have laboured to prove that the acetate of lead may be em- 
ployed with caution, and in combination with opium, in very small doses ; but no 
one has paid sufficient attention to the subject to establish its true value, and 
enable practitioners to prescribe it in effective doses with confidence.” From 
numerous trials of this substance, Mr G. draws the following conclusions : 

1. The acetate of lead, taken into the stomach even in considerable quantity, 
produces no immediate effect whatever, that is, in the quantity of from one drachm 
to half an ounce. 

2. The best known of the secondary effects of the acetate of lead, is its ten- 
dency to check inordinate discharges, either of blood or secreted fluids. “ It is 
as an astringent merely that it has been so generally employed, some practi- 
tioners extolling it very highly, while others are unable to observe any advantage 
from it.” In respect to the employment of lead in such complaints, he remarks 
very judiciously, that it would be too much to expect that in all these diseases, 
occurring as they do under so great a diversity of circumstances, any one remedy 
should be constantly beneficial. Thére are certainly cases in which the acetate 
of lead is an invaluable remedy, and others in which it is worse than useless. 
He.advocates its employment in hemorrhage only in cases occurring in weakened 
constitutions, especially where there is also great morbid sensibility and irrita- 
bility. In other conditions of the system he thinks that antiphlogistic. means 
will be found sufficient, or at least should always precede the use of the acetate. 
He speaks favourably of its effects in dysentery, when “ the irritation of a part of 
the lower intestines, induced by the hardened foeces, cannot always be allayed 
by opium, and it is desirable to do this before we have recourse to purgation. 
** It should be given,” Mr G. adds, “ in larger doses than are usually employed, 
and followed, in the ordinary manner, by purgative medicines. : 

3. A direct influence upon the generative organs, is apparently justly attn- 
buted to lead. GasLen mentions this property, and a remarkable case of nym- 
phomania is related in the: Medical Repository, vol. 4, p. 266, cured by the 

administration of the super-acetate. 





Therapeutics. . 407 


4. “ The most important property of the super-acetate of lead,” we use the 
words of Mr G. “ is its influence on nervous pain. I am not aware that this has 
been observed before: it suggested itself from reflecting on the symptoms produced 
by the salt when exhibited for a long period in hemorrhages; and I can confi- 
dently announce it, after a long experience of its effects, to be the most valuable 
we possess for pain of a nervous character, unconnected with vascular or organic 
changes: in a word, idiopathic pains. Mr G. remarks that he has been led to 
entertain the opinion that a morbid state of the nerves, perfectly analogous to 
that existing in superficial nerves, and termed neuralgia, frequently occurs in the 
internal parts of the body: in the nerves of the chest, liver, gall, bladder, stomach, 
spleen, and other parts. ‘ Such pains, unattended by fever, continue for months, 
or even years, aggravated at uncertain intervals, and resisting the influence of all 
known remedies, until perhaps some decisive change in the condition of the pa- 
tient, in his manner of living, from other and more active disease, from mental 
emotions, change of air, or some other circumstances, the pain is lost.” Insuch 
cases Mr G. has found antiphlogistics of no avail, but has derived the greatest 
advantages from the acetate of lead. He adds, that it may be given to as great 
extent, under precautions, as any metallic substance we employ. The cases 
adduced in corroboration ef these views are highly interesting, and we are sorry 
that we are prevented, by want of room, from presenting here an abstract of them. 

The acetate of lead, administered internally, is no new remedy in this country, 
where it has long been prescribed in hemorrhages, dysentery, cholera, &c. We 
do not recollect, however, to have found it recommended in neuralgia, and ‘this 
must be our principal excuse for dwelling so long on Mr G.’s remarks on that sub- 
ject. 


15. Treatment of Hydrophobia.—The London Medical and Surgical Journal 
for July 1830, contains a short essay entitled Observations on the Cure of Ani- 
mal Poisons, by the local application of table salt, and probably of Hydro- 
phobia, by the Rev. J. J. G. Fischer, formerly a missionary in South America. 
We need not stop, we hope, to inform our readers that the worthy missionary 
does not mean, as might be inferred from the above queerly constructed sentence, 
that animal poisons are to be treated by the local application of hydrophobia. 
His true meaning is to be gleaned from the context, and amounts to this, that he 
has used successfully common table salt, for the cure of the bites of serpents, and 
proposes the same remedy in the treatment of the bite of mad dogs, on the as- 
sumed principle that “ whatever cures venomous serpent’s bites, will also cure 
the bite of mad dogs, as the general opinion is, for instance, from the late use of 
the South American plant, Mikania Guaco, which is held to be an antidote for 
serpent’s bites ; consequently, from that general opinion, physicians have lately 
administered it as an antidote to hydrophobia, but the trial has failed,”’ 

The author, in his very plain and happy style, remarks, that he begs leave 
to state that since 1803 he often was determined to make known this simple 
remedy against the bite of mad dogs. After assuring his readers that he never 
failed with it in curing the bites of dangerous serpents, and confessing that he 
*‘ never had an opportunity to meet with a mad dog, or any person who was 
bitten by a mad dog,” he adds, that on the principle we have alluded to 
already, his “ specific salt, viz. common kitchen or cooking salt, which is in 
every poor man’s house, will undoubtedly cure hydrophobia.” One would 
suppose, from all this, that the worthy author felt disposed to claim originality 
in relation to the proposal of employing common salt topically in the bites of 
hydrophobic patients; but we find a little further on, from a long extract from the 
Courier, that Dr Unzan has actually employed the remedy, and prefers it to the 
other methods be has tried. 


16. Treatment of Chorea.—Mr DuruytTren has treated chorea for many 
years with great success by cold bath, or cold affusion. The patient is to be held in 
the bath for an instant, and the immersion is to be repeated five or six times in the 
space of fifteen or twenty minutes. The immersion produces most violent spasms 
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of the muscles, particularly those of the chest. The sensation which the patient 
experiences is most disagreeable; she supposes that she must be suffocated every 
instant, but she is soon relieved from this feeling. She is to take active exercise 
for half an hour or an hour after the bath. The symptoms become diminished in 
a short time, and after fifteen days or a month, a chorea that has existed for many 
years will be entirely dissipated. Simple affusion of cold water on the head and 
body, repeated seven or eight times, produces the same good effects. This method 
is preferred when wemen are affected. Three cases, recently cured by this plan in 
the Hotel Dieu, are related. The first case was that of a boy aet. sixteen years, 
who had been affected with chorea for many years. He was admitted the first week 
of April last, and was ordered a decoction of valerian and cold baths, as already 
mentioned. The fourth day there was decided amendment, and in five weeks, 
May 15th, he left the hospital perfectly cured. The second case was one of a 
girl aet. seventeen years, who had been one month affected with chorea. Cold 
affusions only were applied, and in three weeks she was cured. The third case 
was one of a girl aet. thirteen years, sister to the first patient. She had never 
menstruated, and was three years affected with chorea. The whole body and 
both sides were attacked with the disease. She was subjected to twelve cold 
affusions on the 16th of May: they were continued till the 28th, when she had 
no symptoms of the disease. No other remedy was employed.—London Medi- 
cal and Surgical Journal, from Journal Hebdomadaire for June. 


17. Mercurial Purgatives in Purpura.—In an essay inserted in the July 
number of our highly esteemed contemporary, the Edinburgh Medical and Sur- 
gical Journal, Dr Witt1am Harry, physician to the king’s hospital and to the 
prisons of Dublin, speaks in terms of praise of the use of ‘* mercurial purgatives 
in purpura, whether simple or hemorrhagic.” He submits the details of three 
cases in illustration of the different forms under which the disease presents itself, 
as wel] as of the modified treatment which each required. ‘ The first case fur- 
nishes a good example of the acute and febrile form of purpura hemorrhagica, and 
of the stiiking efficacy of mercurial purgatives in bringing it to a rapid crisis, 
without the aid of any other remedy whatsoever. The second is a remarkable 
specimen of chronic purpura, connected with hepatic disease; and the third 
evinces the combined efficacy of purgatives and blood-letting, in a form of pur- 
pura differing in several respects from both.” 

The first case occurred in a young lady twelve years of age, of sallow com- 
plexion and of a feeble frame. She had lately been convalescent from tedious 
chin cough. After complaining for a few years of being slightly indisposed, she 
arose in the morning perfectly well ‘ but her friends were surprised and alarmed 
at the extraordinary appearance she presented, the face and body being covered 
with petechiz and blotches of various size and colour. The urine was of a dark 
red colour, and the bowels costive; in other respects she felt perfectly well, 
without headache, pain, or lassitude ; her appetite was good, her spirits cheerful, 
and she had no feeling of illness. I visited her the day after, and found her in 
the act of eating a hearty dinner. The petechiz and blotches covered the face, 
body, and extremities so extensively, as scarcely to leave a portion of the natural 
skin visible ; the tongue and fauces, as far as could be discerned, were covered 
with similar maculz, all of a dark purple hue, inclining to black ; and on the scalp, 
at the roots of the hair, several were eminent above the surface, forming dark 
purple hemispheres of the size of half a-pea. The pulse was one hundred, hard, 
and somewhat wiry ; the bowels costive ; the belly tense, but free from pain; the 
urine high-coloured, and tinged with blood; the tongue clean; the heat of skin 
natural. Animal food was interdicted, and three grains of calomel, with twenty 
of rhubarb, ordered with an enema. By these means the bowels were freely 
opened, the feces being black, and of a thick viscid consistence, streaked with 
blood, and highly offensive. On the following day (1st March 1814) she had 
passed no urine, but in its place about a pint of florid blood, (which had partly 
coagulated,) devoid of all urinous smell. Her sputa were tinged with blood, and 
from the centre of some of the maculz a small quantity of bleod had exuded. 
On each side of the nose, and under the inner angle of the eye, there was exten- 
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sive ecchymosis, as if produced by a blow. There was a similar ecchymosis 
under the knee, and the skin over the ates muscles became black from the 
pressure of woe A large black tumour had also appeared on the scalp, near the 
sagittal suture. e pulse was one hundred and forty, not full, but hard; the 
skin hot; thirst considerable ; and the tongue foul; the appetite, however, was 
good, and the sleep undisturbed. 

“ Having at this time every confidence in mercurial purgatives, I was determined 
to employ no other means unless they should appear to fail, and therefore merely 
directed three grains of calomel, six of rhubarb, and four of scammony, to be fol- 
lowed by an infusion of senna and salts. These means produced three copious 
stools, the second being more natural in appearance, and less mixed with blood ; 
the last very dark and fetid; the urine less bloody, and of very offensive smell. 
She had epistaxis in the morning of the second, and the head felt ‘light and 
dizzy ;’ the maculz, particularly on the forepart of the neck, had increased in 
number and size ; those on the tongue and fauces had subsided ; ecchymosis was 
visible on various parts of the body, and blood continued to ooze from the centre 
of the maculz, staining her linen; the sensation of itching had increased; the 
pulse was one hundred and thirty, more feeble ; her appetite had declined ; she 
complained of much lassitude, and had been obliged to lie down during the 
course of the day. The same medicines were repeated.—On the 3d of March 
she had one copious motion, dark coloured, but more natural and consistent; the 
urine was turbid, and depositing a dark sediment, but unmixed with blood. He- 
matorrhcea has altogether ceased ; the ecchymoses have almost disappeared, as 
well as the maculz on the tongue and fauces; those on the body are little altered 
in number or colour; the pulse one hundred and twenty, and stronger; no lan- 
guor or complaint of any kind. The same medicines were repeated this day. 
On the 4th of March, the feces were natural ; the urine transparent, but deposit- 
ing a lateritious sediment ; macule fading fast ; pulse one hundred and twenty, 
firm and strong ; belly still hard ; tongue clean, and appetite good; complains of 
a bitter or bad taste in her mouth. The same medicines repeated.—On the 5th 
of March, the feces and urine weve quite natural, and the petechiz were scarcely 
discernible ; complains of sore mouth, with some ptyalism. Medicines discon- 
tinued. A warm bath ordered, from the use of which, every second day, she 
derived much pleasure and benefit; and in a few days there was not the slightest 
trace of disease to be discerned. Skin and complexion clear ; pulse eighty.” 

** The whole duration of this case was eight days, during the last five of which 
the patient was under medicai treatment.” : 

In the second case the symptoms of purpura were. preceded by those of jaun- 
dice which had given way to calomel and other purgatives. The disease made 
its appearance in the form of minute purple spots on her legs, thighs and arms. 
These soon increased in number and size, and were accompanied by languor, 
swelling of the legs, and subsequently of the joints, thighs, arms, cheeks and legs. 
Occasional purges, followed by a liberal use of bark, wine, and sulphuric acid, were 
resorted to. But as these remedies produced considerablé tendency to inflammation 
about the chest, with heavy cough and expectoration, and seemed to aggravate if 
not produce the swelling of the joints, they were discontinued, and occasional doses 
of calomel, followed frequently by sulphate of magnesia, had recourse to. The 
patient appeared benefitted by this plan of treatmertt, though there remained con- 
siderable swelling in the parts already mentioned, and there occurred a bleeding 
of the spots on the ancles, which continued running sores for about three weeks, 
as well as a slight discharge of blood from the lungs, stomach and nose, and also 
for a short time from the bowels. “ All these symptoms apparently gave way in 
some degree to purging with calomel and jalap, repeated as frequently as the 
bowels could bear it without producing acute pain.” In the course of seven 
weeks, five days was the longest intérval that occurred without copious purging, 
and this remedy was frequently had recourse to every second or third day. The 
use of bark was now resumed, and again produced mischief; for the disease re- 
appeared with renewed vehemence. There were several changes for the better 
and for the worse, until our author was consulted by writing. He recommended 
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continued but moderate purging, until the alvine discharges assumed a natural 
appearance ; small bleedings to obviate the inflammatory and febrile diathesis (if 
it existed,) and if this plan failed, he advised a course of blue pill and calomel, 
guarding, however, against salivation. It does not appear that the bleeding or 
blue pill was had recourse to, but under the use of the purgative plan the patient 
ultimately recovered. ‘ 

In the third case there were considerable inflammatory excitement and local 
epigastric pain, which continued several days before the appearance of the symp- 
toms of purpura. Repeated bleeding, both general and local, and continued purg- 
ing, were had recourse to, and the patient recovered perfectly at the end of u 
month after his admission into the hospital. Dr H. remarks in a note, that at the 
period he was consulted in the second case, notwithstanding the obvious indi- 
cations furnished by the symptoms, (those of hepatic derangement,) he entertain- 
ed a dread of exciting the mercurial action in purpura ; as the subject of first case 
in whom it occurred, and with benefit, had not at that time come under his care. 
This case, as well as Dr LarHAm’s statement of the Millbank Penitentiary dis- 
ease, and of the exclusive efficacy of mercury in it, have caused him to change 
his views on the subject. He feels, therefore, persuaded that were he consulted 
in a similar case, he would, besides moderate purging, recommend that the gums 
should be made sensible to the mercurial action. 


18. Phlegmonous Erysipelas successfully treated by the Nitrate of Silver.— 
Mr Joun Hopeson, surgeon to the Carlisle Dispensary, England, relates the 
following interesting case in the Edinburgh Medical and Surgical Journal for July. 

“* Mrs J., aged forty, of a pale unhealthy aspect, was seized on Wednesday 
the 11th of February with acute pain of the inner part of the elbow, attended 
with a diffused redness and swelling, extending downwards along the ulnar aspect 
of the fore-arm. On Thursday, when I saw her, these symptoms were more 
urgent and distressing. She had passed a sleepless night, complaining of shiver- 
ings, restlessness, and general febrile disorder. She was ordered purgative me- 
dicines, with leeches and repeated warm fomentations to the inflamed part. The 
disease, however, continued to increase rapidly, both in severity and extent, 
until Friday morning, when she was visited by myself and Mr Anderson. We 
found the limb greatly swollen, tense, and unyielding, of a bright red colour, and 
exceedingly hot. The swelling extended along the inner surface of the arm, from 
about two inches above to three or four below the elbow-joint, occupying at the 
same time at least two-thirds of the circumference of the limb. The absorbent 
vessels on the inner part of the arm, which, previous to this attack, had been 
slightly inflamed from the irritation of a scratch, were now also a little hard and 
enlarged, but not particularly painful. ee 

“‘ It was.clear that nothing but free incisions through the substance of the in- 
flamed part, as recommended by Mr Cophanp Hurcuinson and Mr Law- 
RENCE, could now be of any avail in arresting the progress of the inflammation, 
and preventing subsequent suppuration and sloughing, unless we chose to adopt 
Mr Hige1nsotTtom’s new practice for the cure of external inflammations—the 
application of the nitrate of silver. Having witnessed the efficacy of this latter 
remedy in several cases of inflamed absorbents, treated by Mr Ears at Bartho- 
lomew’s.Hospital in London, I resolved, with the concurrence of Mr ANDERSON, 
to give it a fair trial in this instance. I accordingly applied it freely over the 
whole inflamed surface. In the evening, when I again visited her, about eight 
hours after the application, she was considerably relieved, the tense swelling of 
the part was a little diminished, and in fact the state of matters was so much alter- 
ed, that when the arm was elevated and at rest, little or no pain was experienced. 
On, Saturday, the parts cauterized continued to improve, but the inflammation 
had extended beyond the part primarily affected, rendering a second application 
of the remedy necessary. On Sunday she was much better, but not altogether 
free from pain. The parts first touched with the caustic had vesicated, and in 
some places had burst, discharging a watery fluid. On Monday she was quite 
well, and could bear pressure on any part of the arm without experiencing un- 
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easiness. She had passed a comfortable night, and was free from all febrile dis- 
turbance. The blackened cuticle had begun to separate, and on the Saturday 
following had all peeled off, the arm having been affected only with occasional 
itching during the desquamating process.” 


19. Treatment of Delirium Tremens.—Dr Buaxg, in a small volume, entitled 
** A practical Essay on Delirium Tremens,”’ published in England this year, pre- 
sents us, in the following words, a summary of the plan of treatment he has found 
most successful in this disease. After recommending great attention to the stages 
of the disease, as exhibiting different symptoms, and requiring appropriate reme- 
dies, Dr B. remarks that in the first stage “ if slight gastric derangement be pre- 
sent, attended with nausea and occasional vomiting, I have found effervescent 
draughts, in which there were ten drops of laudanum administered every second 
hour, with emolient, and if necessary* anodyne enemata, very efficacious. In 
the intermediate hour I have been in the habit of giving an ounce of rum with a 
little warm water and sugar, and of prescribing the warm bath, or tepid affusion, 
or even the cold affusion, according to the strength of the patient, and the pro- 
bability of the production of reaction; thus in a young and healthy subject I 
would have recourse to the cold affusion, and ‘ vice versa;’ but if in this stage 
the warm bath should be preferred, it ought not to be of a temperature high 
enough to induce debilitating effects. 

“«T would recommend that anodyne frictions be at the same time made on the 
epigastrium, and that the head should be shaved, and well rubbed with strong 
volatile liniment, so as gently to stimulate the surface of the scalp: a blister to 
the nape of the neck is also of advantage in assisting to excite action in the im- 
mediate vicinity of the brain.” 

hen there is no nausea Dr B. hag given an ounce and a half of the cam- 
phor mixture, with some ether and ten drops of laudanum instead of the effer- 
vescing draught ; and, when the appetite permitted it, he allowed soup, arrow- 
root, or other mild nourishment. The stimulating drink should be of the same 
kind as that to which the patient had been accustomed previously. 

“ Should, after all our efforts, the second stage, or that of nervous reaction su- 
pervene, we must not be discouraged ; but then act on the principles generally 
recommended, namely, the administration of full doses of opium ; taking care, at 
the same time, to support the efforts of the system by the assistance of diffusible 
stimuli and antispasmodics, such as brandy, rum, wine, porter, and camphor or 
musk mixture, with ether, as directed in the first stage, varying, however, their 
administration according to circumstances. To these means I have been in the 
habit of adding calomel and Dever’s powder, say two grains of the former and 
six of the latter, every two hours, until the system became affected, or the dis- 
ease yielded. Mercury may have been of service here indirectly, owing to its 
deobstruent and equalizing effects, as well on the circulation in general, as on 
the secretions. 

‘** The warm bath should also be prescribed with the same views, but particu- 
larly to soothe nervous irritation, and favour an equal distribution of the circula- 
ting fluids, by exciting general perspiration, during the absence of which cold 
onmmeniions ought to be constantly kept to the head, in order to diminish sen- 
sorial action.” 


20. Inhalation of Iodine in Consumption, Catarrh, &c.—Dr Murray, in a 
volume lately published on this subject, and on the influence of heat and hu- 
midity, remarks that the valuable property possessed by iodine of subliming 
where moisture is present below the temperature of boiling water, and of re- 
maining: diffused at low degrees of heat (even that of the atmosphere) when hu- 





* « Reference to my paper, published in ‘the Medical and Surgical Journal for 
October 1823, will show that I have not copied this practice, I mean the admi- 
nistration of anodyne enemata, from Baron Dupuytren’s publication, which ap- 
peared some years later than mine.” 
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mid, entitles it to attentive consideration as a remedy by inhalation. The Lon- 
don Medical Gazette, from which we borrow this article, not having access to 
Dr Murray’s work, remarks:—‘ With regard to its effects generally, the author 
informs us, that though he sometimes used it in cases where no ultimate hopes 
of recovery were entertained, yet it contributed even here to procure at least 
temporary relief, and aided probably by the uniform temperature, which kept up 
its diffusion in the apartment, it never failed to lessen the severity of the cough, 
to promote easy expectoration, to diminish the frequency of the pulse, and whe- 
ther from possessing some soporific property in vapour, or from the comparative 
ease afforded, there was evidently observed a greater disposition to repose. 

** The manner of filling an apartment with the iodine vapour is extremely sim- 
ple. A cup or opened phial containing moistened iodine is suspended in a jet 
of steam which proceeds from a tube attached to a common boiler. It sublimes 
in its characteristic gaseous form. In summer a small cup of moistened iodine, 
set in a bowl of hot water, elevates abundance of the medicine about the bed. 
A stream of it can be directed by a small glass tube over the face, its great specific 
gravity causing it to falland be inhaled. An atmosphere of iodine vapour and 
that of water mixed with air, can in fact be regulated to such strength as the pa- 
tient finds agreeable; and the apartment reminds you, on entering, of the smell 
arising from kelp kilns burning marine vegetables along the coast. Some illus- 
trative cases are appended.” ¥ 


21. Cure of Habitual Constipation.—The London Medical Gazette for June’ 
1830 contains the following summary of a paper by M. CuEevauieEr, (read at 
a late meeting of the Royal College of Physicians of London.) ‘“ On the cure 
of habitual constipation, or on the method of obtaining an effect gradually more 
powerful by the repetition of any purgative in the same dose.” M. CHEVALIER 
was led by reasoning on the effects of sulphate of quina in certain ulcers (namely, 
that of converting purulent into mucous discharge) to infer that its agency was 
that of a tonic rather than an astringent; that, in short, it invigorated the action 
of the part to which it was applied. Pursuing this idea, he supposed that if 
given in combination with purgatives, it might act in the same beneficial way 
upon the bowels in habitual constipation. The result of more than five years; 
extensive trial has convinced him that any sufficient purgative, in conjunction 
with the quina, being continued for a due length of time, will produce “ an undi- 
minished and uniform effect,” requiring no increase of dose; and in process of 
time producing a more powerful effect than at first, so that the dose ofthe purga- 
tive may be gradually diminished, and ultimately dispensed with altogether. 

The following are the formule which he has found most convenient; the former 
for adults, the latter for infants under one year. 

R. Quina sulphatis, gr. xxiv. Pilule Cambogia comp. gr. xxxvi. M. fiant 
pilule equales xii. 

R. Pulv. Ipecac. gr. 3. Hydrarg. c. creta, gr. ii. Quina Sulphatis, gr. ss. 
Magnesia, vel Pulv. Rhei. q.s. M. To be taken twice or three times a day. 


22. Rhubarb in Hemorrhoids.—Dr S. Jackson, a distinguished physician of 
Northumberland, in this state, has published in the Jast number of the American 
Journal of Medical Sciences, an interesting essay on the use of rhubarb in he- 
morrhoids. After remarking that it is necessary in this disease to preserve a con- 
tinually loose state of the bowels, without the use of any drastic or acrimonious 
purgative: in other words, that some means must be found capable of procuring, 
in some cases one, in others two or three, loose but consistent stools every 
twenty-four hours; he adds “ The best medicine, beyond all comparison, that 
we have tried, to answer this indication is rhubarb. A patient who is hemor- 
rhoidal and costive may chew a piece of the root every night, sometimes more, 
sometimes less frequently, but always so as to insure one or more large loose 
stools every twenty-four hours. He ought to mastieate it for at least fifteen or 
twenty minutes, and then swallow the whole mass thus mixed with his saliva. 
If it prove very offensive at first, let him be assured that a taste for it may be as 
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soon acquired as for tobacco, or some other uncongenial articles ; so true is this, 
that I frequently meet my patients in the streets, with a piece of rhubarb in their 
mouth, as we sometimes see persons with a quid of less wholesome medicine. 
If the patient chew it with his fore teeth only, and confine the mass to the front of 
the mouth, it will prove less disagreeable than when diffused over a larger space. 
This is by far the best method of using rhubarb as a laxative, as ten grains thus 
chewed is more operative than five times this quantity taken in powder, and 
swallowed at once.” 


23. Chloride of Soda in Scrofulous complaints.—We find in a late num- 
ber of the Journal Générale a paper on this subject by M. Gop1sr, from which 
we transcribe the following cases. 

Case1. A child two years old, of a weak and scrofulous constitution, and of a 
melancholic east of mind, residing in a narrow and dirty street, and imperfectly 
fed, was brought to M. Goprer, who on examination discovered on the left side 
of the neck a tumour of the size of a pigeon’s egg, and resulting, evidently, from 
the engorgement of the cervical glands.. Six months had elapsed since the first 
appearance of this tumour. The abdomen was generally enlarged; from time to 
time there were fever, diarrhcea and somnolency. Leeches were applied around 
the tumour, which was covered with poultices, composed of bread and a decoction 
of hops. In a short time the fever and somnolency disappeared ; but the tu- 
mour remained stationary. The cataplasms were directed to be continued at 
night, while during the day the tumour was simply covered with flannel. At the 
end of fifteen days, M. GopreRr, finding that no sensible benefit had been ob- 
tained by this plan, directed the part to be rubbed with an ointment composed of 
cerate, and the liquid chloride of soda, while the patient made use internally of 
the decoction of hops. In a few days the tumour became soft, and in about a 
month disappeared completely. 

Case 2. A young lady, sixteen years of age, and in whom the menstrual dis- 
charge had not yet been established, laboured under engorgement on both sides 
of the neck. The principal tumours, which were of the size of a hen’s egg, 
were surrounded by others of a less size. The patient had made use of the tinc- 
ture of iodine; the tumours had been rubbed with the ointment of hydrio- 
date of potassa without the least advantage. Finally the tongue became red, 
the stomach painful. These symptoms induced the physician to suspend the 
use of those remedies. M. Gop1rEeR now caused the tumours to be covered with 
wool, and prescribed the decoction of hops. This plan had been persevered in 
during several months, when M. Goprifr, encouraged by the success he had 
obtained in the preceding case, determined to make trial of the same remedy, 
not only externally, but also internally. In congequence of this, the engorge- 
ments were rubbed with the ointment of chloride of soda, and the patient was 
directed to use as a common drink a mixture of chloride of soda and water, in 
the proportion of one drachm of the former to one pint of the latter. This quan- 
tity was to be taken in the course of the day. After this plan had been in opera- 
tion eight days, the tumours were found to have decreased in size. At the end 
of a month the most voluminous of the tumours was reduced to the size of a bean, 
and the others had completely disappeared. 

M. Gop1er remarks. “ the patient has continued the employment of the re- 
medy for about three months. At present the largest tumour is only of the size 
of a pea. The stomach does not in any way suffer, the appetite has increased, 
the urinary secretion is more abundant, and menstruation has become regular. In 
a word, since the administration of this medicine, the engorgement of the cervi- 
cal glands, which had resisted iodine, has almost disappeared, and moreover she 
has become regular under its influence. 

Several other cases are adduced, but they merely tend to confirm the efficacy 
of the remedy in scrofula, and as an emmenagogue. 


Vol. X.—No. 20, October 1830. 53 





414 Quarterly Summary of Medical Intelligence. 


V. MEDICAL JURISPRUDENCE. 


24. Homicidal Monomania.—We derive the history of this case from the 
Annales d’Hygitne Publique et de Médécine Légale tor July last, in which it 
was published as a communication to Dr Marc, from Professor Gross of Mu- 
nich. B. a farmer in the neighbourhood of Landshut, in the kingdom of Ba- 
varia, more than seventy years of age, but whose powers, both physical and men- 
tal, were still quite active, had been married a second time, and became the fa- 
ther of two children, one of whom was eight, and the other tem years of age. 
His neighbours, and the persons in authority in his district, had always known 
him to be an upright, laborious, and intelligent man. He had even been often 
chosen as arbitrator in disputes in matters of rurat economy. 

Prior to the last war, of which his country was the theatre, and the augmenta- 
tion of taxes, B. passed for a man in easy circumstances; but these evils, as well as 
the ‘portions he was obliged to give to his children by his first marriage, lessened 
greatly his fortune. B. became sad, and was continually complaining to his 
friends of the hardness of the times, and of the impossibility of farmers paying 
the taxes and meeting house expenses. His confidence in the clergy and his re- 
ligious zeal were abated. He often, however, had religious scruples, and’sought 
by frequent vows to restore calm to his bosom. Having no longer any reliance 
on the priests in his neighbourhood, he addressed himself to the curate of a re- 
mote district, who thought he perceived a certain disorder of his intellectual fa- 
culties, a state which his neighbours declared they had never observed. The 
people who lived under the same roof with B. affirmed also that they had never 
any occasion to complain of him; only it was remarked that he treated his wife 
with somewhat less mildness. As to his children of the last marriage, he conti- 
nued to display to them the same affection as before. His sleep had become 
less tranquil: but this circumstance was not attended to, it being attributed en- 
tirely to advanced age. At last the uneasiness of mind which his reflections on 
the derangement of his domestic affairs gave rise to, became so aggravated that 
he spoke in a tone of the deepest despair, and seemed to lose all hope of the tem- 
poral and eternal welfare of his children who were under age. Their spiritual 
well-being was the special subject of his solicitude. 

For a long time a misunderstanding had existed between him and his nearest 
neighbour, who had in fact done him wrong; but this was the only person with 
whom he could not agree. This enmity on the part of B. acquired a singular 
force, in consequence of this state of feeling, and even assumed a peculiar cha- 
racter. B. regarded his neighbour as the principal author of all his evils, ac- 
cused him of wishing to seduce or corrupt his children and servants, had frequent 
altercations with him, and even uttered, several times, threats against his life. 

For a year past B. had taken into his service a man who had enjoyed a good 
reputation, and whose duties consisted in superintending the labours of the farm. 
Soon, however, B. complained of his carelessness, his pride, and of his unneces- 
sary expenditures, such as, for example, his purchasing harness with brass 
mountings. He accused him also of having been too late in putting certain 
fields under cultivation, and of paying no attention to his injunction not to visit, 
during his leisure hours, the neighbour who was an enemy to his master. 

B. accordingly determined to send away his servant at the expiration of the 
customary period*. He gave him due notice, and paid him without evincing the 
slightest deviation from propriety. On the evening before the day of the man’s 
departure he settled his account, addressed no reproach to him, and the day had 
passed tranquilly, without any suspicion being exvited that B. entertained the 
slightest intention of committing the act which he did the next day. B. went 
to bed earlier than common, and did not undress himself, an omission which 
was sometimes observed when he did not feel easy in his mind. 





* In almost all parts of Germany, and in some parts of France, the hired ser- 
vants begin their term, or leave their masters, only at particular epochs of the yeat. 
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Though it was winfer, his servants rose at four o’clock in the morning for the 
purpose of thrashing, in the barn; and the man who was discharged, but accord- 
ing to custom could only quit the house after breakfast, aided in this operation. 
On this day B. was also up earlier than usual, and smoked his pipe immediately 
after rising. It was while thus employed, as we are constrained from the sin- 
cerity of his declarations to believe, that he conceived the idea of revenging him- 
self on his servant, who, in concert with his neighbour, had done him wrong, 
and had, among other things, carried from the barn of this latter weevils into his. 
He thought that he ought to avail himself of the short space of time, during 
which the man was ‘yet to remain, to wreak his revenge on him, In fact he 
declared that the idea of the injuries which this person had done to him, occu- 
pied his mind to the exclusion of every other thought. 

Having got possession of a gun which, according to the testimony on the trial, 

was already loaded, B. went to the porch, and availed of the imperfect light to 
conceal himself against a clothes-press, before which the servant must necessarily 
pass in order to go from the barn to the public hall. But this latter returned in 
company with all the servants, so that B. could not put his design into execu- 
tion, without danger of wounding some other person. He consequently kept 
quiet, and went up stairs to his room. There was in the floor of this latter a 
judas, by which he could see his people during their meals. The obnoxious 
servant was in the middle, and near the opening. More than ever intent on his 
dreadful scheme, B. raised the lid which covers the judas, and armed with his 
gun, kneeled down, as he declared, in such a position as to be sure of his aim, 
hurt no other person, and not be seen. In fact his daughter, who was at the 
table, and whose looks were directed to the ceiling, could only see the end of 
the murderous fire-arm, which she mistook for an iron pipe. B. took aim with 
great care at his servant, and mortally wounded him in the chest. Before com- 
mitting the murder he adopted the precaution to shut the door which led outwardly 
from the room in which he was, and to take out the key, so as not to be pre- 
vented either from executing the act of which we have just spoken, or that 
which he afterwards committed on his two younger children, who slept in an ad- 
joining room. 

Without paying any attention to the outcries of the persons present, nor an- 
swering the questions put to him, he went directly to his children’s room, and 
seizing a hammer which had been there for a long time, killed his son while this 
latter was asleep. He went immediately afterwards to the bed of his daughter, 
whose entreaties and feeble resistance were alike unavailing to prevent him 
from striking her several blows on the head, until he thought her dead. 

When the ministers of justice reproached him for the atrocity of this conduct, 
and especially for not allowing himself to be softened by the prayers of so inter- 
esting a child as his daughter, his reply was that, doomed on account of the 
murder of the servant man to perish on the scaffold, he thought it best to preserve 
his innocent children from the world’s seductions, and especially from those of 
his neighbour, who had already made a gambler of his oldest son, and encou- 
raged him in disobedience, rather than expose them to suffer both in their spiri- 
tual and temporal welfare. He frequently repeated this declaration, and always 
with the same coolness, and he often deplored, when in prison, the state of his 
daughter, after having learned that she had not sunk under her wounds. 

B., in reference to his homicidal deeds and attempts, made the following decla- 
rations, especially remarkable in a pathological point of view: they were in refe- 
rence to two assassinations committed in an adjoining district about a year be- 
fore the events now related had transpired. 

An apprentice shoemaker wishing to purloin a watch from the shop of a watch- 
maker, succeeded under divers pretexts in sending off the owner, and seizing on 
a watch of small value. At the moment of escape the watchmaker returns, a 
struggle ensues, the robber, armed with a hammer, kills the shopkeeper, and a 
person passing by, attracted by the cries of this latter, on attempting to seize the 
wretch, undergoes the same fate. 

B. compared his situation to that of the apprentice shoemaker. I was, said he, in 
the way of killing; and, like him, I could not stop myself, though my motives 
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cannot be compared with the meanness of those which induced the apprentice to 
commit a double homicide. 

The inhabitants of the house and neighbourhood presented themselves at dif- 
ferent times before the door of the room in which B. had shut himself up. He 
had several short conversations with them; but they could not induce him to 
open the door. He dressed himself very warmly, as the nature of the season 
required, took some money and his pipe, with all the et ceteras for smoking, and 
without opening the door through which a person could pass into the children’s 
room, he went into a corridor leading to the yard. When there he directed a 
servant to harness two horses to a sledge, in order that he might go to town; he 
bade his people farewell, without, however, showing the least compunction, and 
gave the signal for departure. He waited even for the moment of setting out 
to throw to the persons who were near him the key of the door, but it was only 
after the lapse of half an hour that he informed the driver of the murder of his 
children. Having reached the seat of justice, he had himself taken to the house 
of a physician acting as medical jurist, left the sledge with the greatest coolness, 
bade farewell in a few words to his servant, had himself conducted to the judge’s 
office, and there made, without exhibiting the slightest compunction, a declaration 
of the acts which he had just committed, and begged that the trial might be 
hastened, as well as the carrying into effect of his sentence of death. He several 
times testified the same wish during the trial. 

When B. learned in prison that his daughter had not been destroyed, and was 
even convalescent, he spoke several times of her with marked interest; but always 
displayed a wish for her death, in order that she might no longer be exposed to 
the temptations of the world. 

I, says professor Grossi, consider B. as having been in a state of insanity. 
My opinion was founded on the following circumstances: his having more and 
more despaired of the temporal and spiritual welfare of himself and his children ; 
the relation which existed between him and his neighbour having become a fixed 
and dominant idea, carrying with it the thirst for vengeance ; his having performed 
many religious acts foreign to his habits ; the sudden execution of his projects of 
revenge on his servant; and finally, the murder itself of his own children, which was 
perpetrated immediately after that of the servant. These various acts seem to me 
to indicate a partial delirium, with a subversion of the affective feelings. On these 
grounds B. was not considered by the judiciary as an assassin. He was secluded 
in the house of correction at Munich, in which, despite of the most assiduous 
care, he sunk at the end of the year into a state of evident dementia or fatuity. 


VI. MATERIA MEDICA AND PHARMACY. 


25. Corrosive Sublimate employed in Baths. By M. Weprexinp.—At the 
meeting.of scientific men which was held last year at Heidelberg, M. Dz WepE- 
KIND read a paper upon the use of baths of corrosive sublimate, which he had 
proposed about forty years before, and had frequently employed since that period 
with much advantage. The temperature of the bath should be from 80° to 95° 
Fahr.: it is better that the patient should at first feel the water too cold than too 
hot. At the moment of his entrance, a solution of half an ounce of corrosive 
sublimate should be poured in: and to render the salt more soluble, an equal 
quantity of muriate of ammonia may be added, according to the following for- 
mula. R. muriat. ammonia, per chlorid. hydrarg. aa 3ss. Aq. distillat. Oj. mft. 
The patient may remain in the bath from a quarter of an hour to an hour, with- 
out experiencing the least inconvenience. M. Werprxinp has never known 
salivation to occur, even in cases in which the skin was affected with ulcers. 
During immersion, the part affected should be gently rubbed; and immediately 
after leaving the bath the patient should go to bed, and remain there for at Jeast 
an hour, in order to promote perspiration. 

The effects of the medicine applied in this way are, 1. To render the pulse 
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slower and softer without diminishing its strength; 2. to impart a sense of in- 
creased strength to the patient; 3. to render the skin on first leaving the bath 
dryer and rougher to the touch, but at the end of about an hour to produce per- 
spiration; 4. to produce occasionally itching in parts where the skin is most 
sensible; 5. to augment the urinary secretion; and 6. when the use. of the 
bath has been continued for a long time, to render the skin rough, to produce a 
slight desquamation, and to communicate a grayish tinge to the nails, which dis- 
appears soon after the cessation of the treatment. 

The diseases in which M. Weprxinp advises.the employment of the baths, 
are the itch, the various forms of tetter, leprosy, elephantiasis, venereal diseases, 
especially those of an obstinate character, gout, chronic rheumatism, scrofula, 
white swellings of the joints, rickets, &c. &c. He affirms that we may preserve 
the surface from the variolous eruption by washing it with a weak solution of 
this salt; for, says he, it is known that the pustules do not appear in places which 
are covered with a mercurial plaster.—.4rchives Générales, June 1330, from 
Heidelberg Klinische Annalen. 


26. Salicine not an Alkali. Mode of Preparation, &c.—We have already 
given some notice of this new principle, which has been found in the bark of the 
willow. We are now enabled to present other facts with regard to it, from a 
report made May 10th, 1830, to the Royal Academy of Sciences at Paris, by 
MM. Gay Lussac and MaGenn1e, who were appointed to examine the me- 
moir of M. Leroux, addressed to the academy in the preceding month of June. 

It is known that in this memoir M. Leroux claimed the discovery of a proxi- 
mate principle in willow bark, which he called salicine, and which he conceived 
to possess alkaline properties. At the same time he presented to the academy a 
substance which he considered to be the sulphate of salicine. It now appears 
that this principle has no claim to rank among the vegetable alkalies; that instead 
of saturating the acids, it is in fact decomposed by them, and loses the property 
of crystallizing, and that it contains no azote. It is therefore evident that the 
product named by M. Lerovx the sulphate of salicine, can no longer be consi- 
dered a salt. It is due to this gentleman to state, that the merit of discovering 
these facts is shared by himself with the committee. 

The salicine of M. Leroux, is, when pure, in white slender shining crystals, 
very soluble in water and alcohol, but not in ether. Its taste is very bitter, and 
resembles that of the willow bark. The species of willow from which it is de- 
rived, is the salir helix, though it is not improbable that the bark of many other 
species, and among them some of American growth, will be found to contain it. 
The following is the process for obtaining it. 

Boil three pounds of the willow bark, dried and reduced to powder, in fifteen 
pounds of water, holding in solution four ounces of carbonate of potassa. Strain 
the decoction, and when it is cool add two pounds of the solution of sub-acetate 
of lead. Filter the liquid, treat it with sulphuric acid, and complete the precipi- 
tation of the lead by a current of hydrosulphuric acid. Then saturate the excess 
of acid by carbonate of lime, again filter, concentrate the liquid, and treat it with 
diluted sulphuric acid to perfect saturation. Finally, deprive it of colour by 
means of animal charcoal, filter it while boiling hot, crystallize by two successive 
operations, and dry the crystals in the dark. By this process about an ounce of 
salicine will be obtained. Conducted on a large scale it would probably yield 
double the quantity. It might be considerably simplified. 

In former numbers of this journal evidence has been given of the efficacy of 
salicine in curing intermittent fevers. Additional testimony is advanced in the 
report of the committee of the French academy. M.Macewnpre has seen fevers 
cut short in one day by three doses of six grains each. Besides the experiments 
of Dr M1qvuEL, before mentioned, others have been instituted at the Hotel-Dieu, 
by MM. Husson and BALLy, and by various other physicians; and all agree 
that from twenty-four to thirty grains of salicine are sufficient to prevent the re- 
currence of the paroxysm, whatever may be the type of the fever. It will be 
observed that this does not much exceed the dose of the sulphate of quinia. 

The committee coaclude their report in the following terms. ‘ The discovery 
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of M. Leroux is beyond contradiction one of the most important which have 
been made for many years in therapeutics. We are the more indebted to M. 
Leroux forthe result of his labours, as many chemists, among whom are Riga- 
TELLI, BucKNER and Fontana, had previously occupied themselves with the 
bark of the willow, and believed that they had obtained its active principle in a 
state of purity. But it is evident, from the very terms of these chemists, that 
they have not succeeded in isolating the pure and crystallizable salicine, such as 
that which has been made known by M. Lerovux.”—.<rchives Générales, and 
Journal de Chimie Medicale for June 1830. 


27. Morbid effects arising from the too long continued use of Jodine. By 
Dr Jaun.—Iodine first exhibits its influence upon the nutritive life. The ear- 
liest striking effect is a slow emaciation, resulting from the absorption of the fat. 
At the same time an increase of all the excretions is observable. A more abun- 
dant deposition of carbon takes place in the skin, which consequently becomes 
of a livid tinge. Copious perspiration takes place and renders the surface clam- 
my. The respiration is oppressed ; the urine flows more abundantly, and its sur- 
face is often covered with a fat iris-coloured pellicle; the alvine evacuations are 
more frequent; the excrements are. highly charged with the colouring principle 
of the bile, and cortain little mucus ; the seminal secretion is augmented ; and 
the catamenia become more abundant. It is plain, says Dr Jann, that in this 
condition of things the life of the veins and lympatic vessels is exalted ; and the 
predominance of venous blood is exhibited in the distension of the superficial 
veins and the blue colour of the lips. The blood appears to acquire a more 
serous character, containing a smaller proportion of the red globules or of fibrine, 
as indicated by the diminished redness of the skin, and the weakness of the arte- 
rial pulsations. The energy of the irritable tissues is lowered in the same pro- 
portion: heace greater liability to fatigue, irregular digestion, diminution of the 
saliva and of mucus, and consequent dryness of the mouth and throat. The 
nervous life at the same time receives a severe shock, and symptoms appear 
closely resembling those of hysteria and hypochondria ; extreme sensibility, de- 
jection of spirits, disposition to fright and to chagrin, a feeling of weakness, trem- 
bling of the limbs analogous to that caused by mercury, troubled sleep, disagree- 
able and fatiguing dreams, &c. At this period, slight and irregular febrile move- 
ments announce organic re-action. Should the disease not be arrested, or should 
the iodine be continued, the symptoms above mentioned become more decided 
and severe: the glandular tissues, as the breasts, the testicles, the thyroid, are 
observed to diminish in bulk; and finally, all that train of disordered actions is 
established which constitute the affection called nervous phthisis. Notwith- 
standing the dangerous consequences of the abuse of iodine, Dr Jan considers 
it as one of the most efficacious and valuable remedies which have been disco- 
vered for a long time past. Archives Générales for April 1830, from Journ. 
Complement. tom. xxxv. p. 359. 


28. Extract of Asparagus Root.—Our readers may remember that the young 
shoots of asparagus, and a syrup prepared from them, were recommended by M. 
Brovssais, as a sedative in hypertrophy of the heart. M.Vaupin of Laon 
has prepared an extract from the root, with which several physicians have ex- 
perimented in various complaints with considerable success. Among the dis- 
eases in which benefit was derived from it were asthma, hypertrophy of the heart, 
and intense headache. It operated in almost all instances by diminishing the 
too great activity of the heart; nor was it ever observed to irritate the stomach. 

Those roots should be selected which are two or‘ three years old, fresh, well 
grown, very white internally, and of a strong smell. They should be cleaned, 
cut into small pieces, and dried in a stove. The extract is prepared by macera- 
tion in cold water, and evaporation by a gentle heat. Thus obtained it has the 
bitterness and peculiar odour of the root to a much greater extent than when pre- 
pared by maceration in hot water. From half a drachm to a drachm may be 
given in the course of twenty-four hours, and the quantity may be increased even 
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to three drachms: On account of its bitter taste, it is best administered in the 
shape of pill. M.Vavuprn uses the powdered root te give a pilular consistence 
to the extract.-Journal de Chimie Medicale. - 


29. Peruvian Bark.—We derive the following facts from a report to the So- 
ciety of Pharmacy at Paris by M. Gursourr upon the work of M. De Bercen 
upon cinchona, which had been referred to him by the Society. The report is | 
contained in the last number of the Journal of Pharmacy. In the London and 
Edinburgh Pharmacopeeias, and in that of the United States, the red bark of the 
shops is, on the authority of Mutts, referred to the cinchona oblongifolia: and 
the correctness of the reference has been almost universally admitted. It ap- 

ears, however, that the red bark of Mutts, the quina nova or flor de azahar de 
St Fé of the Spaniards, which is undoubtedly the product of the cinchona ob- 
longifolia, is wholly different from our best red bark, and greatly inferior to it. 
Specimens of the bark of the cinchona oblongifolia brought by HumBoxtpr from 
New Granada have been examined by M. Scoraper in Germany, and by M. 
Gur1BeuRrT, and pronounced by both these gentlemen to be the quina nova of 
Santa Fé, a very inferior article, ranked among those known in commerce by the 
naime of Carthagena barks. HumsBoxpr, moreover, informed M. ScurapEr that 
he was unacquainted with the tree which yielded the valuable red bark of 
the shops: and the same ignorance is professed by Rutz & Pavon, who express- 
ly state that the flor de azahar of St Fé is not identical with it. It seems, 
therefore, very certain.that the red bark of commerce is not derived from the 
cinchona oblongifolia. 

It is equally certain that the best yellow bark, the calisaya of commerce, that 
which is employed to the exclusion of all others in the preparation of sulphate of 
quinia, is not the product of the C. cordifolia to which the pharmacopezias refer 
the yellow bark. It is true that the bark of this species is called yellow by Mu- 
vT1s, but it is not identical with the calisaya, and is probably the same with that 
known to the druggists as the yellow Carthagena bark, a comparatively valueless 
variety. ; 

Of yi the superior kinds of bark, therefore, it is only the pale of which we know 
the exact origin. This is ascribed by the pharmacopezias, probably with justice, 
to the C. lancifolia, with which the C. condaminia of HoumBoLpDT, and numerous 
other plants described as distinct species by Ruiz & Pavon, are identified by 
some of the best botanists of Europe. 

It is conjectured by M. Gursourr that all the true officinal - barks, the pale, 
the yellow, and the red, are in fact derived from different varieties of this spe- 
cies. He founds his opinion on their close resemblance in composition, which 
* would appear to indicate a similar origin; and on the authority of La ConpAaMINE, 
who says that, when at Lima, he was informed upon good authority that it was 
impossible to distinguish by the eye the trees which yielded the yellow from 
those which yielded the red barks. 


VII. SURGERY. 


30. Wound of the Tracheaand G2sophagus.—We learn from the Medico-Chi- 
turgical Review for July, that Dr Lupers had charge of a man, aged thirty-seven 
years, who cut his throat with a pruning knife. He plunged the crooked point 
of the knife into the neck at one side of the trachea, then pushed it under that 
tube and the cesophagus, and by drawing the instrument outwards, severed the 
alimentary and aerial conduits completely : the wound penetrating to the cervical 
vertebre, without wounding any of the great vessels or nerves; the sterno-cleido 
muscles even escaped. The patient was pallid, deprived of speech, and could 
breathe only when lying on the abdomen, so that the blood could escape by the 
external wound. He rejected. all assistance during the first day, and all future 
— by Dr LupERs to approximate the edges of the. wound completely 
failed. 
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Second day. Much bloody mucus expectorated ; was able to lie on his back, 
and made signs of hunger; some gruel and laudanum were thrown up per anum. 

Third day. Free from fever; comfortable, excepting being hungry ; some milk 
and egg were injected through a tube in the cesophagus into the stomach. 

Fourth day. Better ; by bending his neck forward, succeeded in swallowing a 
little milk. 

From this time the patient convalesced ; every day he could swallow better ; 
the wound in the cesophagus healed, that in the trachea remained fistulous, and 
the patient breathes through a tube, which has now been continued for two years. . 


31. Choroiditis.—There can be little doubt that every distinct tissue is liable 
to inflammation, commencing in its own structure ; and although such inflamma- 
tions, from the irritability of those membranes, is quickly propagated to the con- 
tiguous parts, yet it is of importance to distinguish the original seat of the inflam- 
mation, as the symptoms and treatment are thereby greatly modified. This is 
peculiarly the case with the choroid coat. We learn from the July number of the 
Medico-Chirurg. Review, that Mr Mackenzie has published an able paper on 
choroiditis in the ninth number of the Glasgow Medical Journal. We will give 
our readers the following valuable summary. 

Symptoms of Choroiditis. ‘1. Discolouration of the white of the eye. From 
the pressure of the inflamed choroid, the exterior tunics become extenuated, so 
that the dark choroid gives the sclerotica a blue or purplish appearance: this is 
an early symptom. 

2. Tumour. When the discoloration has existed for a time, the affected part 
protrudes, commonly on one side, near the cornea, as if the corpus ciliare was the 
seat of the disease. The tumour may enlarge to the size of half a filbert or more, 
and is then generally of a deep blue, with varicose vessels running over it. It 
may be termed sclerotic or choroid staphyloma; several of them may surround 
the cornea. They sometimes form on the posterior part of the sclerotica. Scarpa 
has met with two examples on dissection. 

3. Effusion between the Choroid and Retina. The vessels of the choroid 
are often greatly enlarged. In a preparation of professor BrER’s, the varices 
were as large as small peas. Frequently there is an effusion of watery fluid, and 
sometimes coagulable lymph between the choroid and the retina. If the watery 
fluid be allowed to accumulate, it presses the retina before it, and having occa- 
sioned the absorption of the vitreous humour, it gathers the retina into a cord, 
which looks, through the pupil, like a deep-seated cataract, or a medullary fun- 
gus. The latter is still more closely counterfeited by the effusion of coagulable 
lymph between the choroid and the retina. 

4. Redness. The arteries of the sclerotica are enlarged, and occasionally there 
is a patch of redness near the cornea, fed by these dilated vessels. There is sel- 
dom any redness of the conjunctiva; occasionally there is an enlargement of the 
arteries from the recti muscles. 

5. Displacement of the Pupil. The iris is not affected with inflammation in 
choroiditis, but the pupil, in almost every case, undergoes a remarkable change 
of place. The iris is always narrowed towards the affected position of the cho- 
roid, and in many instances the pupil will be found drawn almost directly behind 
the edge of the cornea. Upwards, and upwards and outwards, are the most usual 
directions of displacement. The pupil occasionally continues small and move- 
able-; in other cages it is immovable, but not dilated: in very severe cases it is 
greatly enlarged, the isis having entirely disappeared at that part of its circum- 
ference towards which the displacement of the pupil has happened. ‘The pupil 
does not return to its place in cases of recovery from choroiditis. 

6. Opacity of the Cornea. This is a frequent attendant on this inflammation, 
and generally the opacity is wholly confined to the edge of the cornea, nearest 
the affected portion of the choroid. In other cases there are extensive but irre- 
gular spots of whiteness, rather the effect of interrupted nutrition than of inflam- 
ation, In some severe and long continued cases, the cornea becomes almost en- 
tirely opake, and even dilated and staphylomatous, which alone will destroy 
vision. 
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7. Exophthalmos and Exophthalmia. ‘‘In consequence of choroiditis, the 
eye may enlarge, and even protrude from the orbit to a very considerable de- 
gree, without much inflammation of the sclerotica and conjunctiva, these tunics 
being merely thinned by the pressure of the distended choroid. After a time, 
however, the eye, in this state of exophthalmos, is apt to suffer from external in- 
flammation, in consequence of being imperfectly protected by the lids, or in con- 
sequence of cold or mechanical injury. When the inflammation thus excited 
runs to a great height, the conjunctiva becomes chemosed ; puriform fluid is de- 
posited behind the cornea or between its lamellz, the eye bursts, continues to 
swell and protrude still more, assumes a fungous appearance, bleeds profusely, 
and being productive of great pain and deformity, evidently requires to be extir- 
pated.’ ; 

8. Intolerance of Light and Epiphora are generally considerable. 

9. Pain varies in different individuals, according to the degree of distension or 
protrusion, being very severe when the sclerotica becomes suddenly distended. 
The head often suffers. 

10. Vision. In some the first symptom is dimness of sight. Hemiopia, all 
objects to one or other side of a perpendicular line, or above or below a horizontal 
line, appearing dim, all objects appearing confusedly, and as if double, even when 
viewed with one eye, are often distressing precursory symptoms. If the disease 
continue, total blindness sometimes ensues, even when the choroid appears but 
partially affected, while in other cases the whole choroid is evidently affected, 
the whole eye-ball enlarged and discoloured, and yet a considerable degree of 
vision is preserved. 

Constitutional Symptoms. It usually occurs in adults, particularly in those 
of a strumous habit. Various degrees of febrile excitement attend it. In the 
early stage the pulse is unaffected, but a cachectic state follows much suffering. 
There is often much derangement of the digestive organs from the first, continu- 
ing throughout the disease. 

Causes. Want of exercise ; derangement of the digestive organs ; over use or 
over excitement of the eyes; blows and wounds of these organs. 

Prognosis. Recovery is always slow. If the disease has gone to any length, 
it is scarcely ever completely removed ; the effects remain even when its pro- 
gress has been completely checked. In some rare cases a cuse may be achieved. 

TREATMENT.—1. Blood-letting. Profuse and repeated bleeding does more 
good than all other remedies put together. The surgeon must not trust to 
leeches, &c. because the pulse is undisturbed, but must bleed freely, to twenty 
or thirty ounces from the temporal artery, jugular vein, or the arm. This is to 
be followed by leeches every second day. In chronic cases, leeches should be 
liberally employed. 

2. Purgatives are of essential service during the course of the treatment, par- 
ticularly the mercurial cathartics. 

3. Mercury. Mr Mackenzie says that mercury appears inert so far as cho- 
roiditis is concerned. He, nevertheless, continues to use it, as this medicine is 
found to do good in other chronic inflammations of the eye, and his own experi- 
ence is not sufficiently ample. 

4. Turpentine has been used, but as yet with no apparent advantage. 

5. Jodine. In one case Mr M. fully tried this powerful medicine, and with 
geod effects altogether unexpected. An eye which had been many times punc- 
tured, and where extirpation had been determined on, shrunk considerably under 
the use of the tincture of iodine, while the sclerotica has assumed much of its na- 
tural whiteness. 

6. Tonics. After depletion, advantage has ensued from the use of the precipi- 
tated carbonate of iron, and the sulphate of quinia. 

7. Counter irritation is decidedly useful, especially the tartar emetic erup- 
tion between the shoulders. 

8. Paracentesis Oculi. Puncturing the sclerotica and the choroid coats, so 
as to evacuate the fluid between the latter tunic and the retina, is of much im- 
portance. Mr M. has only tried it in the chronic stage, when staphyloma selero- 
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tica was forming. A broad cataract needle should be passed about the eighth part 
of an inch, in a direction towards the vitreous humour, carefully avoiding the 
crystalline lens. The effusion of a glutinous fluid which ensues affords great re- 
lief to the feeling of distension, and to the attendant headache. It may be re- 
peated every eight days. 

9. Extirpation of the eye becomes necessary when the organ is much pro- 
truded, and at the same time destroyed by inflammation, or when organized lym- 
phatic exudation within the eye goes to such length that the tunics are constant- 
ly and painfully distended. The general health suffers from the irritation, pain, 
loss of sleep, appetite, exercise, &c., so that no doubt can remain of the propriety 
of removing an organ unfit for its office. 


82. Division of the Submazillary Nerve for Neuralgia.—The Medico-Chi- 
rurgical Review for July contains a note from the distinguished operator, Mr 
Lizars of Edinburgh, as to his mode of dividing the submaxillary nerve in suit- 
able cases of tic douloureux. He proposes as the most simple, safest, and easiest 
mode of accomplishing the division of this nerve, where it enters the canal of the 
inferior maxillary bone, “to make an incision with a scalpel, from within the 
mouth to the extent of an inch, through the mucous membrane and cellular mem- 
brane connecting the pterygoideus internus muscle to the ramus of the bone, 
parallel and close to the inner or mesial surface of the coronoid process, imme- 
diately behind the dens sapientie; then to take a round shaped gum lancet and 
carry it backwards in a line continuous with the crowns of the molar teeth, hav- 
ing the cutting edge at right angles to the bone, and divide the nerve on the 
bone.” The pain indicates that the nerve is divided. The hemorrhage from the 
accompanying artery (and no other important branch need be injured) is easily 
restrained by a piece of dry sponge. 

Our readers, by reference to p. 459 of vol. 5 of the North American Medical 
and Surgical Journal, will find Dr WArREN’s (of Boston) opinions, and his me- 
thod of operating detailed. Dr W. operated from without by trephining the ramus 
of the os maxillare inferior; perhaps a more severe operation than that of Mr 
Lizars, but having the decided superiority that every part is displayed to the 
eye of the surgeon ; there is no working in the dark ; and also, that Dr W. was able 
to excise half an inch of the diseased nerve, and to pass a ligature round the 
maxillary artery. Both surgeons agree that the relief is more permanent when a 
portion of the nerve is removed ; this, however, is impracticable in Mr L.’s mode 
of operating. Mr L., however, is of opinion that when the simple division of a 
nerve is made at a point deeply seated, the same permanent advantage results as 
in cases of excision. Under this impression, he proposes the division of the su- 
pra-orbitary nerve, about an inch within the orbit ; and of the infra-orbitar, where 
it enters the osseous canal at the posterior portion of the flow of the orbit. This, 
he says, might be easily accomplished : “let an incision about an inch long, of a 
curvilinear figure, to correspond with the circular shape of the orbit, be made at 
the outer canthus of the eye, the centre of which shall be opposite the outer 
commissure or angle of the eyelids, or rather the superior margin of the zygoma. 
This incision is to be deepened by cutting close to the osseous wall of the orbit, 
until the instrument reach the spheno-maxillary fissure, when it is to be laid 
aside, and around shaped gum lancet inserted in the wound, with its cutting edge 
at right angles to the floor of the orbit, and the nerve divided as it runs in the 
osseous channel. In some, this is an open, while in others it is a shut or entire 
canal ; but in all the parietes are so delicate as to be easily cut across.” 


33. Brachial Aneurism.—In the Edinburgh Medical and Surgical Journal for 
July, Mr Syme gives his quarterly report, ending June Ist. He mentions the 
case of William Gillon, on whom he had performed the Hunterian operation 
for aneurism at the bend of the arm. This failed, and as there was a disposition 
to ulceration at the lancet wound, he determined to operate according to the old 
method. He laid open the tumour by a longitudinal incision, and then removed 
a firm hollow fibrous coagulum ; a gush of arterial blood flowed from the bottom 
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of the wound, (notwithstanding the brachial artery had been secured five weeks 
previously.) Pressure above the aneurism did not arrest the bleeding, which was 
then made at the injured spot with success. The wound in the artery was about 
a quarter of an inch long, gaping, with thick white lips, and the surrounding parts 
so altered and consolidated, that no dissection of the artery could be made. Mr 
S. then passed two ligatures, one above, the other below the orifice, and secured 
them. The hemorrhage was arrested; no unfavourable symptom ensued ; the 
ligatures came away on the ninth day, and the patient was dismissed on the 
24th, the operation having been performed on the 11th of March 1830. 


34. Morbus Coxarius.—Mr Syme gives the appearances on dissection of the 
hip joint, in a case of morbus coxarius, in a boy fourteen years old, dead of hy- 
drocephalus, and which had advanced so far that the bone was luxated. ‘ The 
capsular ligament was found greatly distended, but quite entire, with the excep- 
tion of a small aperture under the psoas magnus and iliacus internus muscles, 
which afforded a communication between the cavity of the joint, and a large 
abscess extending upwards along the former of these muscles. The articular 
cartilage was every where completely sound; but the acetabulum, at the part 
where it receives the attachment of the triangular ligament, was carious, and bare 
on both surfaces to the extent of about a six-pence. There was no trace of a 
triangular ligament. The thin and distended capsule permitted the sub-luxation 
of the femur which had been observed during life, and accounted for the short- 
ening of the limb, which remained after death. The synovial membrane lining 
the capsule, the neck, and part of the head of the femur, had undergone what is 
usually called the scrofulous degeneration, and was converted into a grayish 


brown pulp.” 


35. Prolapsus Ani.—In the London Medical and Physical Journal, we ob- 
serve an account of a case published by Dr M’Far.ane in the Glasgow Medi- 
cal Journal, in which there was a prolapsus of the rectum for more than two 
inches at every stool, accompanied by great pain and tenesmus. When the pa- 
tient remained also in an erect posture, the same protrusion occurred without any 
propulsive effort, unless pressure was employed. The first portion projected 
was a circular fold of the mucous membrane of the rectum at its verge, of a livid 
colour and tuberculated appearance; this was soon followed by a complete de- 
scent of the gut, and hemorrhage from many points. The recumbent posture, 
and gentle but continued pressure for a few minutes, generally effected the re- 
duction of the prolapsus, although at. an earlier period it often continued irre- 
ducible for hours. The general health of the patient was much impaired, and he 
was prevented following his employment by the constant irritation and almost 
daily attacks of hemorrhage. On examining the anus, the surrounding integu- 
ments were found extremely relaxed. There existed such an unnatural looseness 
in the attachment of the skin to the subjacent cellular membrane, that it could 
easily be drawn out in the form of one or more loose flaps. Dr M., having in 
two former cases succeeded in completely curing the disease by cutting off the 
loose integuments, as recommended by the late Mr Hey, performed the same 
operation in this case. The skin was drawn out as far as possible into broad flaps, 
and cut off with the scissors in a circular direction, until all the superfluous inte- 
guments were removed, including a portion of the livid and tuberculated fold 
of the mucous membrane, which projected from within the sphincter. There 
was little pain or hemorrhage. A soft compress and a T bandage were applied, 
and the patient was strictly confined to bed. For a few days a partial proceden- 
tia took place at every attempt at stool. There was much inflammation around 
the anus, and a complete retention of urine. In ten days, however, he was able 
to walk about and void his stools without any return of the disease; and in three 
weeks he was perfectly cured. Pressure was advised to be continued, as also 
laxatives occasionally, and he was enjoined to avoid straining at stool. 


36. Umbilical Hernia in Infants.—In infants, a radical cure may be almost 
“ 
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universally accomplished, either by means of compression or by the ligature. 
The ligature, it will be remembered, was strongly recommended by professor 
DessAvtt, and in fifty cases in which he operated, no death, and no very bad 
consequences, ensued. Nevertheless, the strangulation of a portion of the skin 
by a ligature, not to advert to the danger of peritonitis from embracing the hernial 
sac, must be the source of severe irritation and pain. Fortunately, the milder 
method of compression will succeed in a large majority of cases, provided the 
pressure be properly and permanently made. For this purpose, the compress 
should be flat, not convex, as usually recommended ; and secondly, it should 
be secured by strips of adhesive plaster, each crossing the compress like the radii 
of a circle, instead of any bandage or truss around the abdomen, which will in- 
variably slip more or less from the compress. Both operations, however, are 
merely temporary expedients to keep the intestine reduced until nature effects 
a radical cure by the contraction of the ring. 

We learn frora the London Medical and Physical Journal for June, that Mr 
Rosert Cowan has published in the Glasgow Journal, the case of an infant 
three months old, with an umbilical hernia as large as a hen’s egg. Attempts 
were made by compress, bandage, and even by adhesive straps, to keep the hernia 
reduced and allow the aperture to contract, but ineffectually. The ligature was 
then determined on; the bowels being emptied the previous day by a dose of 
castor oil, and the hernia reduced, a small round ligature was firmly applied around 
the neck of the sac, as close to the abdomen as possible. This gave little uneasi- 
ness(!!). Onthe third day a fresh ligature was applied, which produced slough- 
ing of the part; on the fifth a third ligature was applied ; and on the seventh day 
the included portion dropped off, leaving a small sore, which healed in another 
week. A compress and strap were continued for three weeks longer, “‘ at which 
time the aperture in the umbilicus was as completely and as firmly closed as in 
children of the same age.” 


37. Phlegmonous Abscess of the Prostate.—A case of this rare affection is 
reported by M. Cuareaunevr, ia La Clinique, and is copied by the Journal 
des Progrés, &c. for January last. It occurred in a peasant forty years of age. 
It was of an acute character, having existed but a few days when he consulted 
M. CuHaTEAUNEUF, on the 15th of November 1828, complaining of a constant 
inclination to stool, frequent desires to urinate, which he fulfilled with great 
difficulty: it was only after a long time that the urine, after apparently overcom- 
ing some obstacle, was evacuated very freely; it excited a severe burning sensa- 
tion in the urethra. On examination per rectuin with the finger, there was re- 
cognized an extensive and hard swelling, very sensible on pressure, indicating 
an inflammation of the prostate. By antiphlogistics, the general and local irrita- 
tion was ameliorated. On the 2d of December was again visited : for three days 
pus had been flowing from the urethra and the rectum, to the great relief of the 
patient. The urine, however, still flowed with difficulty ; intestinal gases passed 
by the canal of the urethra, and even a worm escaped by the same passage. 
Very soon, however, the flow of pus ceased; no accident supervened, and the 
patient returned to his occupations perfectly cured. 


38. Strangulation of the Spermatic Cord in the Abdominal Canal.—In the 
Journal des Progrés for January, there is related a case from the Journal Heb- 
domadaire, of a man forty-three years old, who attempted to destroy himself by 
cutting his throat, and removing his right testicle. He was placed under restraint 
at the hospital, and was doing well until the ninth day, when symptoms of stran- 
gulated hernia supervened; vomiting, tympanitic ahdomen, clammy sweats, &c. 
&c., with painful swelling in the groin, and suppression of intestinal discharges. 
On pressure of the swelling, great pain was excited, and pus flowed from the 
abdominal canal. On the 10th day, the whole was laid open by means of a direc- 
tor and bistoury. Pus immediately flowed out, and the tumefied spermatic cord 
appeared to dilate by a true expansion. The vomiting and nausea ceased, an 
abundant stool foliowed, and the wound healed without difficulty. 
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39. Stercoraceous Fistula.—In the Revue Med. Dr Ri@au relates the case of 
a man, who, in consequence of an inflammatory tumour, suffered for three years 
the inconvenience of a stercoraceous fistula, opening about an inch anda half be- 
low the fold of the right gluteus muscle, and towards the external portion of the 
limb. It discharged continually a puro-sanguineous fluid of a dark colour and 
remarkable fetor. Dr Rica, by forcible injections, discovered that the fistula 
communicated with the rectum; and profiting by the distension of the fistula, 
he managed to pass a small stilet through the sinus, so that its point could be 
felt in the rectum about an inch above the sphincter. Not wishing to lay open 
so long a fistula, or divide the mass of muscle which covered it, Dr R1Gau pro- 
posed to make a lateral puncture into the sinus near the tuberosity of the ischium, 
where the stilet could he readily felt through the skin. From this point the 
fistula could be readily laid open to-the orifice in the rectum, while the remain- 
ing portion to the orifice on the thigh could be cured with the seton. 

But the whole operation was unnecessary, for the irritation already induced by 
the instruments and injections, assisted by a march of two leagues: on foot, was 
sufficient to excite the adhesive inflammation, by which a perfect cure was effect- 
ed, the man having now remained well for four years. 


40. Extirpation of Cancer of the Rectum.—We have already, in former num- 
bers, given some cases of LisFRANc’s operation for extirpating superficial can- 
cer. A general view of the subject has been published by one of his pupils, M. 
PINAULT, in 1829. We extract the following summary from the Journal des 
Progrés for January. 

That any attempt should be made to excise the inferior portion of the rectum, 
it is requisite that the index finger can be passed beyond the limits of the disease, 
that the extent of the induration may be determined; great difficulties would 
occur if the cancer had extended to all the tunics of the intestine, and especially 
to the surrounding tissues. A judgment may be formed of the severity of the 
disease by the mobility of the parietes of the intestine. 

In operating, after the intestine has been emptied, and the patient placed as for 
lithotomy, the surgeon makes two semilunar incisions, which comprehend a por- 
tion of skin, and unites them at about an inch before and behind the rectum. The 
skin is dissected up, so as to isolate the rectum on all sides. The advantage thus 
derived is, that the gut can be forced or drawn down about an inch when the in- 
dex finger is introduced. When the cancer is superficial, when it is confined to 
the mucous membrane, or does not extend beyond the intestinal tunics, and at 
the same time does not extend higher than an inch above the anus, it is easy, 
by bending the index finger in the rectum and drawing downwards, to invert the 
intestine and expose the whole disease. Then it will be sufficient to divide the 
inverted portion of the intestine, and to extirpate the diseased part by means of 
curved scissors. 

When the cancer has involved the whole of the tunics of the intestine and the 
surrounding cellular tissue, when it ascends two or three inches, this method 
cannot be adopted. It is now necessary, after the preliminary dissection of the 
inferior extremity of the rectum, to make an incision, parallel to its axis, by means 
of straight scissors, directed on the index finger. This incision should be made 
on the posterior part, to the limits of the disease. It will allow the intestine to 
come down, and will expose the whole extent of the disease. This descent is 
to be maintained by two or three tenacula (airignes.) When a female is operated 
on, an assistant must render the recto-vaginal septum tense by means of two fin- 
gers, introduced into the vagina. In the male, the urethra must be rendered pro- 
minent by means of a sound. After these precautions, a dissection must be made 
of the anterior part of the rectum; it must be made with great slowness and pre- 
caution, to avoid perforating the gut. When the anterior part is detached, the 
rest of the circumference is easily separated, as being more loosely connected : 
after which the excision above the diseased portion, may be made with curved 
scissors. In these cases the operation is more difficult in the male than female, 
as it is difficult to separate the intestine from the prostate, and to render the ure- 
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thra sufficiently prominent by means of the sound. In both sexes the dissec- 
tion, however, is difficult and laborious. Vessels are tied as soon as they are di- 
vided. Lisrranc does not think the internal pubic need be injured. It should 
be observed, that when the lower part of the rectum has been divided, it is some- 
times drawn up so high that it is difficult to seize it with the fingers and bring 
it downwards. 

After the operation, LisrrANc allows of the oozing of blood so long as the 
patient is not threatened with syncope; from the formation of coagula, the he- 
morrhage ceases in one or two hours. The dressings consist of a perforated 
compress covered with cerate, of lint compresses, and a T bandage. In females, 
the urine must be removed by means of.a catheter for fifteen or twenty days, that 
it may not flow on the wound. Towards the third day suppuration commences; 
it has the fetid odour of a stercoraceous abscess: it becomes very copious, and 
does not diminish until three or four weeks. The cicatrix is formed rapidly, so 
far as the skin is concerned ; afterwards it advances slowly. When the opening 
begins to contract, it is requisite to introduce a large bundle of lint, and great 
precautions are requisite that it should penetrate the cavity of the intestine. 
When the division is high up, the index finger must be employed. A cure is 
rarely obtained in less than two months, and the tents must be continued for 
three or four weeks longer. Incontinence of fcoeces seldom occurs. A kind of 
annular swelling forms at the extremity of the rectum, which operates as a 
sphincter; hence the stercoraceous matters, when somewhat hard, having passed 
this swelling, can remain in the inert canal of the cicatrix, whence the patient 
can extract them by means of the finger; a slight inconvenience. One patient 
was for a long time obliged to employ a tampon of lint, which he removed when 
he went to stool. 

Hemorrhage isa rare accident; should it occur, and syncope be threatened, the 
tampon of lint must be used, if the arteries cannot be secured by ligature. But as 
the operation of stuffing the rectum is painful and irritating, the lint must be re- 
moved in two or three hours. This time will suffice ; should it not, the lint must 
be reapplied. 

A series of nervous symptoms very often are manifested immediately after the 
operation ; some of them troublesome. M. Lisrranc has employed antispasmo- 
dics, narcotics, &c. without any decided effect. He has performed the operation 
nine times, six upon females, three upon men; of these patients six recovered 
and three died, viz. two females and one man. Two post mortem examinations 
were made; an infiltration of pus was found in one case ; in the other, phlebitis, 


41. Weurosis of the Lower Jaw.—The Journal des Progrés, vol. 2, 1830, con- 
tains the case of a patient, named Mogis, who had often experienced severe pain 
on the left side of his head, terminating in toothache in the same side. He was 
admitted into the hospital of Beaujon on the 23d of December 1829, under the 
care of MM. Marsouin and Buanpin. At this time he had three fistule over 
the left horizontal branch of the inferior maxillary bone: one lateral, two on the 
inferior surface, discharging freely, on examination with a probe, a reddish, fetid 
pus. In the mouth, the last molar tooth was the only one remaining; the re- 
mainder had fallen out. The bone was seen black, in some portions covered 
with fungous granulations; this sequestrum was found to be movable by passing 
a dressing forceps through the inferior fistula and pressing upwards, and to extend 
from the first incisor to the last molar tooth. Mogis had experienced pain for 
three years ; the fistule had existed for eighteen months. Three days after his 
entrance, the sequestrum was removed by M. BLANDIN, who detached the gum 
to a sufficient extent to introduce a pair of pincers as low as possible. He seized 
the sequestrum and drew it forcibly upwards, pushing at the same time with a 
forceps introduced in the lower fistula, from below upwards; and in this way ex- 
tracted the sequestrum in one piece. There remained a large oblong cavity with 
solid lateral walls, into which the extremity of the little finger could be easily 
introduced; the periosteum, at the inferior part, was not ossified at the middle 


portion. 
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The patient suffered little during the operation or subsequently. The next day 
the cavity was diminished in size, as the finger could with difficulty be intro- 
duced. Inflammation rapidly disappeared. On the 18th of January the edges 
of the lateral fissure, previously denuded, were brought in contact by means of the 
twisted suture, and soon cieatrized. The inferior and posterior fistula was treated 
with similar success on the 11th of February, and also the inferior and anterior 
one on the 5th of March. The obliteration of the cavity was not complete, 
although greatly diminished. Abundant granulations, penetrated with osseous 
matter, covered the internal surface, which were too sensible to allow of masti- 
cation. This gradually abated, and a few days before his departure he could eat 
his allowance. 


42. Aneurism of the Arteria Innominata, Ligature beyond the Tumour.— 
We have aiready, in former numbers of our Journal, given the history of the re- 
vival and success of BRAsporR’s operation, by Mr WArprop and others; it now 
affords us much pleasure to record a successful example in which this operation 
has been performed in our own country by the distinguished surgeon of New 
York, Dr Morr. We shall give it in his own words, as recorded in the Ameri- 
can Journal of Medical Sciences, Vol. 5. 

** Moses R. Gardner, et. 51, by profession a farmer, of sound constitution and 
good habits of life, applied to me some time in March for advice. 

“© He gave the following relation of his case :—About three years ago, while 
occupied in removing a building, and compelled to lift heavy weights, he was 
attacked with pain in the upper and back part of the neck. This lasted until the 
month of January, when it extended to the right shoul:¥r and arm, and continued 
until the following May; it then partially subsided, and he observed his voice 
was becoming hoarse, which he attributed to exposure and consequent cold. 
About eighteen months since, while shaving, he discovered a small swelling at 
the upper part of the breast bone, but did not remark any throbbing in it until 
some time afterwards. He had consulted a physician, but received no positive 
opinion on the case. 

** Upon examination, I found above the sternum a pulsating tumour, about the 
size of a pigeon’s egg, spreading some distance under the clavicular and sternal 
portions of the right sterno-mastoideus muscle, in the course of the subclavian 
artery, and extending as low down upon the pleura as the second rib, compress- 
ing more or less the bronchial tubes, and producing on the least coughing or 
exercise a wheezing, not unlike that of asthma. He shrunk from the least pres- 
sure upon it, complaining of impeded respiration, followed by pain. Its pulsa- 
tions were synchronous with those of the heart, and decidedly aneurismal. 

‘¢ After fully explaining to him the nature of his disease, and its probable fatal 
termination should it increase and be left to itself, I advised him to return home, 
to avoid all exertion, to be occasionally bled, and to confine himself principally 
to a vegetable diet; but should he observe the least increase either of the tumour 
or any of his symptoms, to come again to me, and I would decide on the pro- 
priety of aa operation. 

** After that time I occasionally saw him; he seemed to understand his case fully, 
and was very desirous to take the chance of the operation; but as I could not 
observe any material change in the disease, I recommended him to pursue the 
same directions, and wait patiently until it should oceur. 

“On the 12th of September he again came to the city. I found the tumour 
above the sternum had increased to the size of a large walnut, and upon a careful 
application of the stethoscope, it was evidently encroaching more upon the chest. 
The whizzing sound (bruit de soufflet) could be heard; the thoracic viscera 
were sound, the respiratory murmur being distinct throughout. His respiration 
was very much impeded by speaking, walking, or coughing, and almost entirely 
suspended by the least pressure upon the tumour ; the action of the right carotid 
was much more feeble than that of the left ; no pulsation could be discovered in 
its branches ; the right subclavian, external to the sealeni muscles, was natural, 
while the axillary and brachial arteries could hardly be felt ; at the wrist no pulse 
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could be found ; the pulsations of the arteries of the left side were natural. His 
general health was good. 

«In reflecting upon this case, and comparing the relative situation of the parts, 
I was persuaded the aneurism was of the arteria innominata, involving the sub- 
clavian and the root of the carotid; having formed this conclusion, I considered 
it a proper case for the operation proposed by Braspor, and recently so ably 
revived, and first successfully performed, by the distinguished WarpDRoP, whose 
scientific researches and mastetly views of this subject have since been so fully 
confirmed by himself and others. 

“ I thought further delay unnecessary, and he being willing to abide by my judg- 
ment, after having stated to him the chances of the operation, I resolved on its 
performance. From the evident interruption in the circulation of the right arm, 
and the apparent effort of nature to effect a spontaneous cure, I determined upon 
tying the carotid first, to observe the result, and afterwards to secure the subcla- 
vian, should it be required. : 

‘* On the 26th of September I operated. The artery was taken up in the usual 
manner ; no material change was observed. 

** 27th.—9 A.M. Slept well, and feels refreshed; thinks there is more room, as 
he expresses it, in breathing ; complains of a little soreness of the tonsils in swal- 
lowing ; pulse fifty-eight, regular, and tranquil ; skin natural, pulsation and size 
of the tumour evidently diminished. 9 P.M. Much more restless from mental 
alarm ; pulse sixty-eight, tense. In other respects, the same as in the morning ; 
being habituated to laudanum, was permitted to take a teaspoonful. 

** 28th.—9 A.M. Slept well after the opiate ; breathes easily, and says he takes 
“a more satisfactory breash” than he did before the operation ; feels much less 
of the pulsation in the tumour; pulse sixty-three, not so tense; skin natural ; 
cough much less. Ordered a dose of caleined magnesia and Epsom salts. 9 P.M. 
Has passed a comfortable day; his wife, who arrived from the country since 
the morning, expressed her surprise at the improvement in his voice and breath- 
ing, and the difference in the beating of the tumour. Pulse of the right radial 
artery very distinct, but intermitting once from ten to fifteen beats; in the left 
arm eighty; coughs frequently, and expectorates freely ; skin natural ; tongue a 
little white ; salts have not operated. Ordered the dose to be repeated, and if 
restless, after its operation, to take his usual anodyne. 

“* 29th.—Saluted me this morning upon entering his room with a full and fine 
voice, and said he was well enough to call on me; salts operated freely ; thinks 
his cough and expectoration much less. I found him lying down, and breathing 
quietly ; pulse seventy-one, and regular. The radial artery of the right arm 
beating as last evening, with fewer intermissions, but of longer continuance ; skin 
over the tumour more wrinkled ; pulsation appears less, and feels weaker. Di- 
rected to continue his tea, toast, and gruel. 8 o’clock. As well as in the morn- - 
ing ; takes a full breath without the least wheezing ; pulsation in the right wrist 
very distinct and regular ; in the left sixty-two to the minute. Continues the 
opiate. 

“« 30th.—F ound him lying more recumbent than at any former period ; pulse 
seventy, and regular; right radial artery does not beat quite so firm as yesterday ; 
wound discharging a little, was dressed. 

** October 2d.—Says he now feels as if he would get well; cough rather more 
troublesome ; pulse fifty-seven ; pulsation of the right radial the same ; his bowels 
not being free, directed sub. mur. hydr. grs. viij—sup. tart. potasse, pulv. jalapz, 
aa Dj. M. Evening. Medicine has not operated ; directed a dose of sulphate of 
magnesia. 

‘* 3d.—Cough and bronchial effusion very much diminished by the operation of 
the cathartic ; pulse sixty-eight. 

“ 4th.—Feels very well; passed a good night; all his symptoms improved ; 
pulse seventy-four ; can bear any degree of pressure upon the tumour without the 
least pain or difficulty of breathing. 

** 10th.—Continues to mend, and is sanguine as to his recovery; pulsation of 
the tumour hardly perceptible, and to the touch very much diminished ; cough 
less troublesome ; left pulse sixty-six ; right, very feeble. 
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“¢ 16th.—Ligature separated and came away last night; the tumour above the 

sternum, and pulsation entirely disappeared ; cough and breathing better ; voice 
nearly natural ; pulse sixty-six; now and then a very faint pulsation of the right 
radial artery ; right hand a little. swelled, and feels numb, and complains of the 
want of power to close it, 
. “ 22d.—Wound just healed; weakness of the arm very considerable ; fingers 
very thick and clumsy ; arm swelled and pits upon pressure ; no pulse in the right 
radial artery ; breathing very easy ; cough and expectoration much less ; can sleep 
easy in any position, which he has not been able to do for many months. 

“ 26th.—Left town this morning for his residence in New Jersey.” 


VIII. MIDWIFERY. 


43. Hour-glass Contraction of the Uterus.—In the London Medical Ga- 
zette, vol 6, p. 400, Mr Carman has published his views of contracted uterus 
after parturition. He denies that an hour-glass contraction of the uterus ever 
occurs; that is, that when'the uterus contracts, it ever contracts irregularly upon the 
placenta so as to retain this body in an upper chamber; but affirms that the uterus 
always contracts regularly, and that the stricture is always at the os uteri alone ; 
’ there is never any second stricture. There is little modesty in Mr C.’s asserting 
roundly that all his able and experienced predecessors and cotemporaries have 
been deceived in their description of the hour-glass affection of the uterus, and 
that they have mistaken the vagina for the uterus, and the os uteri for a preterna- 
tural contraction of the middle of the uterus! !! 


44. Cesarian Operation after the death of the Mother.—The Journal des 
Progres,*vol. 2, 1530, informs us that a female, aged twenty-eight years, entered 
the hospital at St Louis on the 2nd of June, far advanced in phthisis pulmo- 
nalis, and at the 7th month of utero-gestation. She died two days after from a 
terrible hemoptysis. M.HuGurEer was called at the time she expired, and in 
five minutes afterwards performed the Cesarian operation, and delivered the foe- 
tus by the feet, through the incisions. It was exsanguious, without motion, 
and the beating of the heart could scarcely be felt. The cord was tied before 
dividing it; frictions with a warm cloth were made to the precordia; air was 
blown into the mouth, and the infant plunged into a warm bath, continuing the 
frictions. By degrees the beating of the heart became stronger ; some move- 
ments were made; the thorax was elevated ; finally the infant uttered a cry, and 
was saved. Its health has remained good. 


45. Rupture of the Uterus; recovery.—In the August number of the Ameri- 
can Journal of Medical Sciences, Dr Henpvrix of Hilltown, Pennsylvania, re- 
lates the case of a female to whom he was called, and from whose attending phy- 
sician he received the previous rye | of her case. She was thirty-three years 
of age, and pregnant with her eleventh child, having given birth to only five liv- 
ing children; the forceps had been employed in two of her labours. lll her la- 
bours had been tedious and painful, owing to an exostosis on the projection of the 
sacrum which was supposed to lessen the antero-posterior diameter an inch or an 
_ inch and a half. She was again taken with labour pains on the 17th of May 

1829, about twelve o’clock, midnight. At ten o’clock the os uteri was dilated, 
but very high. V.S. 3xx., and an enema administered. As on former occasions, 
the ergot was administered with the effect of increasing the pains: during a vio- 
lent expulsive effort, the pains suddenly ceased, the abdominal tumour changed 
its regular appearance, and she declared something unusual had occurred ; the 
head immediately receded and considerable hemorrhage took place. Eight hours 
after the accident, about nine o’clock, P.M. Dr Henpnrre visited her in consul- 
tation. At this time she was labouring under great anxiety ; considerable. pros- 
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tration ; pulse frequent and feeble; extremities cold; abdomen very much dis- 
tended, and in some parts extremely tender} hemorrhage very much diminished ; 
the child could be distinctly traced through the abdominal parietes. On exami- 
nation, the rupture was found to exist on; the anterior part of the uterus; the 
child and placenta had entirely escaped intg the cavity of the abdomen; the rent 
commenced in the cervix on the right side, and extended obliquely towards the 
left for three inches ; the remainder of the laceration was at the juncture of the 
uterus with the vagina. The fundus of the uterus was pretty firmly contracted, 
but the body and cervix pretty flaccid and yielding. The child laid obliquely, 
with the head in the right iliac region. 

Immediate delivery was recommended and agreed to. The bladder having 
been evacuated, the hand was introduced and the feet were readily obtained. 
The body was delivered with the utmost facility, but some difficulty was expe- 
rienced in getting the head through the superior strait, arising from the exosto- 
sis ; this was overcome by means of the crotchet. The placenta was found among 
the intestines on the left side of the abdomen, and was brought away with some 
large coagula. After ascertaining that none of the bowels protruded through the 
laceration, the patient was placed in bed in a very exbausted condition, a cordial 
anodyne was given, and in two hours she expressed herself as being quite com- 
fortable. 18th, six o’clock, A.M. System reacting ; in the evening, pain in the 
abdomen, and some excitement: was bled to Zxviij. 19th. Very restless all 
night; bowels freely opened, with great relief to local and general symptoms. 
V.S. again in the afternoon. 20th. Much better. Afterwards improved rapidly, 
and in four weeks was able to attend to her domestic affairs ; suffered, however, 
from a urinary fistula. 

January 30,1830. Enjoys remarkably good health ; has menstruated regularly 
since August. In July an apparatus was procured for obviating the inconveni- 
ence from the fistulous opening in the bladder; it has been worn until within the 
last four weeks, and has effected a radical cure. ‘ 


IX. CHEMISTRY. 


46. Nature of Bitter Almonds.—MM. RoriquvetT and Bovrtron have ex- 
amined these substances,jand the following are their principal results: 

1. The volatile oil of bitter alinonds is entirely converted into benzoic acid by 
its exposure to the contact of air or oxygen. 
2. The volatile oil does not pre-exist in the fruit, but is formed by the agency 


of water. 
3. Benzoic acid does not pre-exist in the oil, but is developed by the action of 


air or oxygen. 

4. The bitter almond contains a peculiar crystalline mattér, possessing the fol- 
lowing properties :—white ; inodorous; inalterable in the air; taste bitter, like that 
of the almonds themselves ; very soluble in alcohol ; crystallizing in brilliant, short 
needles ; exhaling an agreeable smell of hawthorn when heated per se, and the 
smell of ammonia when heated with caustic potassa. The experimenters have 
given to this substance the name of amygdaline. 

5. Amygdaline is the sole cause of the bitterness of the bitter almond, and is 
one of the constituents of the volatile oil—Journal de Chimie Medicale, June 


1830. 


47. Oxamide.—A new substance under this name has been discovered by M. 
Dumas, and is thus described by Jot1a-FonTENELLE in the Journal de Chi- 
mie Medicale for July last. It is formed by submitting oxalate of ammonia to 
distillation. When treated by potassa it furnishes thirty-six per cent of ammonia, 
though it contains none of that alkali. By the same treatment, it gives eighty- 
two per cent of oxalic acid. These curious properties connect the new sub- 
stance, on the one hand, with the well known phenomena of the formation of 
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ammonia in the treatment of animal matter by potassa, and, on the other, with the 
new observations of VAuquELIN and Gay-LussAc on ‘the development of 
oxalic acid by. the acfton of the same alkali on organic matter. tis * 

When oxalate of ammonia is subjected to distillation, it first loses water, 
and the crystals become opake. It then melts and bubbles up, but only in those 
parts which more immediately receive the action of the heat. The melted por- 
tions are destroyed, and disappear.so rapidly as to cause the mass to‘preserve its 
original appearance, and to make it difficult to perceive the thin layers of the 
fused matter, without a close examination. The distillation being’ finished, 
there remains in the retort some traces of a very light carbonaceous matter, 
every thing else having been volatilized. The receiver is found to contain water, 
strongly impregnated with carbonate of ammonia, and holding in suspension a 
flocculent matter of a dirty white colour. The neck/of the retort ordinarily con- 
tains crystals of carbonate of ammonia, together with a thick deposite of dirty 
white matter, which, as well as the substance suspended in the water, is the oz- 
amide. To separate it, the whole is treated with water, filtered, and thoroughly 
washed: the oxamide, which is nearly insoluble, remains on the filter. 

Oxamide appears under the form of plates, confusedly crystallized, or of @ 
powder, partly granulated. It is variegated with yellowish or yes spots, pro- 
duced by a substance analogous to the azulmic acid. When pulverized and 
washed, it has the appearance of a dirty white powder, which resembles uric 
acid, but which is devoid of smell, taste, or action on test paper.’ Heated, it sub- 
limes in confused crystals, and in powder on the sides of the tube. In cold wa- 
ter, it is nearly insoluble, but in boiling water it dissolves, and as the solution 
cools, deposites in crystalline flocks. Solution of caustic potassa, by prolonged 
—- disengages ammonia, and converts it into oxalate of potassa. It con- 
sists 0 ; 

Carben 27.08, or 2 volumes, 
Nitrogen 31.02, or 1 volume, 
Oxygen 36.36, or 1 volume, 
Hydrogen 4.54, or 2 volumes. 


99.00 


Oxamide may, therefore, be considered to be a compound of cyanogen and 
water. 


48. Views of Berzelius respecting Ammonia.—BrERzE.Ivs believes ammo- 
nia to be connected with a metal, to which he gives the name of ammonium. It 
is a compound, but yet possesses, in a remarkable degree, the properties of the 
alkaline metals. These views of BERzE.Ivs are founded on the well known ex- 
periment of the production of a metallic amalgam, when mercury is electrified in 
contact with ammonia. The Swedish chemist assumes it that the mercury, in 
this experiment, combines with metallic matter, and to this metallic matter he 
gives the name of ammonium. From experiments made by Gay-Lussac and 
THENARD, it is found that the mercury in the ammoniacal amalgam, is combined 
with ammonia and hydrogen, in the proportions of two volumes of the former to 
eight-tenths of a volume of the latter. From this experiment not tallying with 
the doctrine of equivalent volumes, BERzExrvs thinks the true proportions are 
two volumes of ammonia to one volume of hydrogen, and that, therefore, ammo- 
nium is thus constituted. Assuming this view, the ultimate constituents of 
ammonium will be one volume of nitrogen and four volumes of hydrogen ; that is 
to say, one volume of nitrogen, and three volumes of hydrogen, equivalent to am- . 
monia and one volume of hydrogen superadded. 

When ammonia forms salts with oxacids, containing combined water, there 
enters into the composition of the salt one atom of water, which cannot be sepa- 
rated without destroying the salt itself. Now the hydrogen of this water is just 
sufficient to form ammonium with the ammonia, and its oxygen is exactly equal 
to that contained in a quantity of oxibase, sufficient to saturate the same acid. 
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Thus the ammonia and water together represent, according to BEnzetvus, the 
oxide of ammonium. Taken in this point of view, such ammoniacal salts are 
made to assimilate. in composition with, those salts whose*bases are admitted to 
be metallic oxides. 

When the ammonia combines with an anhydrous acid, as the carbonic or sul- 
phurous, then the resulting compound contains ammonia, and not oxide of am- 
montium ; and such combinations are stated by Berzextvus to be very different 
in properties from the salts of ammonium. Thus carbonate of ammonia is a salt 
of ammonia ; but water converts into a salt of ammonium. 

When ammonia combines with the hydracids, the view taken by Berzexius 
is different. The quantity of hydrogen in the hydracid being exactly sufficient 
to form ammonium with the ammonia, he considers these compounds as com- 
binations of the radical of the hydracid with the metal ammonium. Thus what 
we call muriate of ammonia, the Swedish chemist would consider chloride of 
ammonium, or-using his peculiar nomenclature, ammonic chloruret, (chlorure 
ammonique.)— Berzelius, Traite de Chimie. 
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OBSERVATIONS ON THE CLIMATE OF 8ST AUGUSTINE, EAST 
FLORIDA. 


The attention of many persons suffering with pulmonary diseases having been 
directed to the southern section of the United States as a temporary residence 
for the benefit of their health, and there being miuch diversity of sentiment as to 
the location most proper for attaining this desirable end, I propose to offer to the 
public some facts derived from personal observation. Having in the early part of 
last year been the subject of an attack that threatened a rapid termination in con- 
sumption, the unanimous opinions of several of my medical friends concurred with 
my own judgment to induce me to avoid the vicissitudes of the approaching winter 
in our varying climate ; and I felt compelled to make an effort which to every ap- 
pearance was to decide the event of my disease, St Augustine in East Florida 
was the place to which my views had been directed, and I arrived there soon 
after the commencement of the present year. A few days residence convinced 
me of the efficacy of the climate in promoting my own health; and from the 
observations I was continually enabled to make in reference to the invalids who 
had resorted thither from motives similar to my own, I became assured of the ex- 
cellent effects of the climate: and I am fully satisfied that, although prudence 
would have dictated a removal two months earlier in the season, the present very 
great improvement of my health is to be attributed almost wholly to having sub- 
stituted for the variations of our own latitude the mildness ‘of that more favoured 
region. St Augustine is the most southern location on our extensive sea-board 
to which a valetudinarian can resort with any prospect of obtaining the attentions 
and comforts requisite for the improvement of health, and whilst the place will 
afford most of the requisites for his convenient and comfortable accommodation, 
the luxurious will be disappointed in their expectations of meeting with all the 
superfluities which custom may have rendered necessary for their enjoyment; 
But he who leaves his home to seek the restoration of health, may find in that city 
advantages which, it has been emphatically attested, do not exist in any other por- 
tion of our extensive territory. The intensity of the winter of our northern and mid- 
dle states is unknown in St Augustine, and the lowest temperature indicated by 
the thermometer during my residence there, a period of between three and four 
months, was 39° of Fahrenheit : and only two instances occurred of so great a 
reduction of temperature, both just before sunrise. For the last seventeen days 
of the first month (January), the average temperature was as follows: at seven 
o’clock A.M. 52°, at two P.M, 65°, at nine P.M. 56°. For the second month 
(February) at seven A.M. 54°, at two P.M. 684°, at nine P.M. 59°. For the 
third month (March), at seven A.M. 62°, at two P.M. 73°, at nine P.M. 65°. 
The thermometer by which these results were obtained was exposed to a free 
circulation.of the air, in the shade, and in a situation in all respects favourable for 
obtaining a fair report of the temperature. Snow is wholly unknown, and but a 
single instance of frost occurred during my residence there, and that in so slight 
a degree as to be scarcely perceptible. The atmosphere is bland, and the pre- 
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valent weather delightful, with a sky in general perfectly clear, to which our 
own in the finest weather in the early part of autumn bears some resemblance. 

The climate of St Augustine seems peculiarly adapted to the improvement of 
patients with consumption, asthma, hemoptysis, rheumatism and dyspepsia. It 
is a fact worthy of remark, that though it is universally acknowledged the ad- 
vanced stages of pulmonary consumption are often beyond the power of medical 
skill to produce restoration, yet most of those who resort to a change of climate 
for a cure, reject the advantages to be derived from such removal, until the dis- 
ease shall have made such extensive ravages as to render hopeless every ‘pros- 
pect of renovation. Many cases of this nature I had an opportunity of observing 
— the last winter, and in some of these instances the patients seemed to 
have hastened from their homes whilst the last glimmerings of life only remained. 

The benefit of the climate of St Augustine will be particularly evident in the 
incipient stages of those affections, for the cure of which it has been celebrated, 
and those invalids who contemplate a removal thither, ought not to allow the 
commencement of winter to surprise them whilst preparing for departure. 

The glowing and even exaggerated reports of this climate that have been 
given by some persons of lively imaginations, have occasioned disappointment to 
a few of those whose expectations had been greatly excited: Nevertheless, I 
am persuaded that generally a residence there during the winter season will con- 
tribute much to the advantage of every stage of pulmonary affections: and whilst 
to those who have suffered the propitious moment to escape which might have 
been improved to their recovery, it may afford only a mitigation of their suffer- 
ings, and secure a protraction of life, it promises to the more prudent who can be 
persuaded to make earlier application for its succour, renovated health and the 
restoration of physical and mental vigaur. 

JAMES COX,M.D. 


NOVEL APOLOGY FOR PLAGIARISM. 


Among the notices which prefaced our April number, was a good natured hint 
to the editor of the London Medical and Surgical Journal, that he had borrowed 
rather largely from us without acknowledgment. The following singularly cour- 
teous reply of our professional brother is the only explanation or apology which 
he thinks it necessary to make on the occasion. We insert it entire, in order that 
our readers may not lose any part of such a choice specimen of metropolitan wit. 
Shades of ARBuTHNoT and GartnH! is the spirit of playful; satire which ani- 
mated your pages become in these later times so utterly flat and unmeaning. 

“* Worthy Jonathan, ‘ lay not the flattering unction to thy soul,’ that the Lon- 
don Medical and Surgical Journal has drawn on the pages of its homonyme in 
North America te the extent, or any thing like the extent stated. The mercan- 
tile form into which this reclamation of our trans-atlantic contemporary is thrown, 
most happily shadows up the good old counting-house form of a ‘ bill of lading,’ 
at which, in all probability, Ae may have tried his hand, previously to his exalta- 
tion to the editorial dignity. This suspicion is strongly borne out, by an adroit 
insinuation, that he had a hand in framing the tariff, by his lugging in the techni- 
calties of ‘raw material’ and market, with the familiarity of a sturdy pacer upon 
*change. We meet this seer on his own ground; and now for the facts. So far 
from having done him the honour to quote so largely from him without acknow- 
ledgment, our first article was a condensation of the substance of a very verbose 
one of his, spread over eighteen pages, to which wé thought ample justice might 
be done in fourteen lines, and which we duly acknowledged. So much for the 
verbiage with which/his readers are regaled, and so much for his notions on co- 
pying verbatim et literatim. The next extract occupied thirty-two lines, and 
contained three articles, not one of which was original in his Journal, but per- 
haps by some form of ratiocination peculiar to himself, he may deceive himself 
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into the belief that the periodicals from which these scientific gleanings were ex- 
tracted, were not as accessible to us as to him. We pity the delusion under 
which he labours, when he chuckles at the very silly idea, that we, or any of our 
contemporaries in London, chose him as our oracle, to be informed of the pro- 
gress of science in Europe. 

** The idea is so ridiculous as to admit of no other explanation than that it is the 
offspring of a diseased brain, and yet we know of no malady in the Nosology, to 
which we may refer his politico-literary niaiserie. In truth, the part of our 
Journal into which his name has crept, and which we are persuaded, notwith- 
standing his querulousness, he will ever remember with gratitude, is that which 
is devoted to the hors d’euvre. It is occasionally confided to subaltern+hands. 
We have, however, given strict charge that none of the insipid entremets of the 
North American Journal be found there in future.” 

The favourite phrases of our angry brother of the London Medical and Sur- 
gical, by which he seasons the intellectual treat thus spread before his read- 
ers, are those met with in the Gastronomie Francaise. We do not quarrel 
with him for his taste, nor shall we indulge in such puerilities, as to intimate 
that the strain of his reply more happily shadows up the good old eating-house 
‘* form of a ‘bill of fare,’ at which, in all probability, he may have tried his 
hand previously to his exaltation to the editorial dignity.”? Inferences of this 
kind would lead to strange creeds respecting a man’s prior pursuits. We should 
be compelled by this rule, remembering one of Burke’s strong expressions in a 
debate, to set this great speaker down as an ex-valet de chambre.’ But enough 
of this “‘ and now for the facts.” We affirm that eighteen articles, translated and 
arranged from European continental journals, or abridged from those of the Uni- 
ted States, by the editors of the North American Medical and ‘Surgical Jour- 
nal, and inserted in tie Quarterly Summary of our number for October 1829, 
are to be found in the numbers of the London Medical and Surgical Journal for 
January and February 1830, without its editor, or any of his aids, making any, the 
slightest allusion to, or acknowledgment of, the circumstance. These articles were 
written by the different editors of the North American, who also, in addition to using 
their own language in the translations and digests, made occasional comments on 
the views and practice contained in the originals. With the exception of some mis- 
prints on his part, and the omission of one of the references made by us to a for- 
mer volume of the North American, not only are our precise words to be found 
in the articles in the London Journal, but also our occasional comments. This 
is one of the most surprising coincidences we ever heard of, and sinks, Paddy 
Blake’s echo into a mere commonplace affair. Eighteen articles in our own 
words, and with our occasional comments, in his journal ; and yet he did not bor- 
row them from us! And why should he? Had he not, as he intimates, access to 
the same periodicals from which our “ scientific gleanings were extracted?” Here 
again is fresh wonderment at the coincidence in the order in which the names of 
the foreign journals made use of are introduced, to say nothing of the notices being 
deferred until the North American had reached London. Whether referred to at the 
beginning, or the titles placed at the end of our articles, we find it precisely the 
same with those in the London Journal. If we, in t¥e second of two articles, re- 
fer to the journal (MaGEND1£’s) from which we obtained the first, in the following 
terms : “ From the riches of the same valuable journal we derive, &c.”” we meet 
with the same introduction to the article in the London Journal, with this awkward 
difference, thatit follows one taken from HureLann’s Journal, to which it has no 
application. In an article on “ Tannin in Uterine Hemorrhage,” we refer for 
further information “ to the fifth volume of this (our) Journal, page 210.” In the 
article in the London Journal, in the same words, there is the very same reference 
to volume and page which.was made in ours. This astonishing coincidence 
holds not only in the case of the foreign journals, but in regard to those of our 
own country. Precisely the same brevity and the same words in which we notice 
a paper of some length by Dr Cooxe in the Transylvania Journal, are seen in the 
London Medical and Surgical. Now, after all this, we must be allowed, with 
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due deference to the London editor, to prefer our explanation of this chain of eo- 
incidences to his stout denial. We believe, then, that in the present instanee, he 
found it more convenient to let his ‘‘subaltern hands” take “ our gleanings”’ for in- 
sertion, in place of his sitting down and exerting his own industry. On one oc- 
casion, indeed, he adds a remark to an article of ours, showing that he was not 
such an entire stranger to the proceedings of his subalterns as he pretends. After 
he shall have prepared materials for his “ Bibliography,” he will, we are convinced, 
no longer call our articles insipid. His practice and language have been strangely 
at variance in this affair,;when he gives his readers, in two successive numbers of his 
journal, twenty articles from the North American Medical and Surgical, and yet 
designates them as insipid entremets. He may be assured that it will require no 
great effort on our part to submit with philosophic resignation to see our articles 
excluded from his Journal. We have loftier ambition than to be affected by either 
his silence or his contumely. 


NEW JOURNAL. 


A new quarterly journal is about to be published in Germany, in the Latin 
language, under the title of Acta Medico Chirurgica totius Germania; the ob- 
ject of which is to present, in a form adapted for readers of all countries, the dis- 
coveries and improvements in medicine and surgery made in that country, as 
they may be collected from periodical publications and other sources. The pub- 
lishers set forth in their prospectus, which is expressed in the same classic me- 
dium, that inasmuch as medical men of other countries are for the most part 
deterred by the difficulties of the German language from rendering themselves 
capable of appreciating its literature, and are thus shut out from partaking of the 
benefits conferred upon science in that country, the present work is intended to 
supply this defect, and to make these treasures, now attainable only by a few, 
the property of the literary and scientific in all countries. 

We are not aware that any work precisely on the plan above mentioned exists 
at present in any country. The learned Academy of Sciences and Belles-letters 
in Berlin published their transactions in the French language, probably for the 
reasons which induced the present undertaking, until the year 1797; since that 
time, however, they have appeared inGerman. We also received not long since, 
as the reader will remember, a small volume of Danish medical transactions, in 
the Latin language, published under the superintendence of our learned friend 
Dr Otto, of Copenhagen, which proved somewhat easier reading than a Danish 
periodical which came in the same package. A medical journal, however, in the 
language of Celsus, is, we believe, a new phenomenon in the scientific world. 
We sincerely hope the success of the publishers will be commensurate with their 
patriotism and their zeal for the diffusion of medical knowledge.—Bos. Med. 
and Surg. Jour. 


Outlines of the Science of Life, which treats physiologically of both Body and 
Mind; designed only for Philosophers and other candid Persons. To 
which are added Essays on other Subjects. By Exisua Nortu, M.D. 
&e. &e. New York, Couuins & Co. 117 Maiden Lane. 1829. 


A mere account of the matters treated of in this work would make up a book 
of no mean size. We cannot pretend to analyze it; and as critics we should 
have no easy task were we to attempt to exhibit its lights and shadows to the 
reader. ‘ An Epitome of Vitality” is the opening matter of the work; then fol- 
lows a “* Preface,” the ** Table of Contents,” an “ Introduction,” ‘ Address in 
Vindication of the Book,” and at last the subject matter, entitled “* Physiology 
and Metaphysics,” “‘ Physiology, or the Science of Life” in eeveral sections. 
A leading proposition in the latter is, that there is a sentient principle and a sexual 
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one in all animals, originating constantly from a general halitus, or from the 
circulating blood: the former is, according to the author, constantly active when 
the animal is awake, and, aided by organization, it occasions tranquil pleasure, 
which is enjoyed in public: the latter only acts occasionally, and during a limited 
period, and is enjoyed in private. There is poetry scattered through the work, 
consisting of quotations from Pope and the Book of Hymns; also of addresses to 
a Cancer Doctor and to Dr Darwin. ‘“ The Essays on other Subjects” are on 
the trephine and trochar; -rights of anatomists; a history of vaccination ; extrac- 
tion of the stone; on dysentery; with a finale in the way of addendum, certifi- 
cate and advertisement. There is a neat engraving facing the title page, in 
which are represented the brain and part of the spinal marrow, lungs, heart, the 
chylopoetic viscera, a trephine and a speculum oculi. There is certainly a great 
deal in the book of Dr Norrn, though it consists of only 202 pages. We re- 
commend it to the curious reader. Few we should suppose would refuse to pur- 
chase it, when they bear in mind for whom it is designed. Who could tolerate 
the thought that he is not either a philosopher or a candid person ? 


Lectures on the Theory and Practice of Surgery. By Joun ABERNETHY, 
F.R.S. &c. [Reprinted.] New York, C. 8. Francis. Boston, Munroe 
& Francis. 1830. 


To announce the publication of a course of lectures by Mr ABERNETHY is to 
invite all to their careful perusal; and when we learn, in addition, that they are 
on the theory and practice of surgery, we are confident of having truth more 
firmly established and errors utterly dispelled, in whatever appertains to this im- 
portant division of the healing art. The more immediate incitement for Mr 
ABERNETHY to publish his lectures, was their surreptitious publication by per- 
sons who, though escaping the penalties of law, cannot free themselves from the 
just indignation of an enlightened profession, the members of which cannot but 
see with pain, genius and labour thus in part defrauded of their just dues. 


The Influence of Modern Physical Education of Females in producing and 
confirming Deformity of the Spine. By E. W. Durrin, Surgeon. [Re- 
printed.] Vew York, Chas. S. Francis. Boston, Munroe & Francis. 1830, 


The great objects held in view, in this useful little treatise, are to strengthen 
the frame of young females by a suitable allotment of exercise in pure air, nutri- 
tive food, and abstinence from excessive early mental exertion and false attitudes. 
Free movements of all parts of the body, without the restraints imposed by the 
ligatures of dress, or by machines, which it is pretended correct deformity, but 
which really paralyze the muscles of the part on which they act, are urgently 
recommended, and the benefits of such a course clearly and practically set forth. 


PHILADELPHIA MEDICAL INSTITUTE. 

The course of lectures for the summer term in the Medical Institute will begin — 
on the first Monday in April, and be continued, as heretofore, until the first of © 
November. The month of August is a vacation. Ample accommodations are 
now furnished in the new building in Locust street, erected during the last. 
summer. 

N. CHAPMAN, M.D.—On the Practice of Medicine. 

WILLIAM E. HORNER, M.D.—On Anatomy. 

WILLIAM P. DEWEES, M.D.—On Midwifery 

SAMUEL JACKSON, M.D.—On Materia Medica 


Vou. X.—Neo. 20, October 1850. 





438 Miscellaneous Articles. 


JOHN BELL, M.D.—On the Institutes of Medicine and Medical Jurispru- 
dence. 

J. K. MITCHELL, M.D.—On Chemistry. 

H. L. HODGE, M.D.—On the Principles of Surgery. 

THOMAS HARRIS, M.D.—On Operative Surgery. 


PHILADELPHIA ASSOCIATION FOR MEDICAL INSTRUCTION. 


JOSEPH PARRISH, M.D.—Practice of Medicine. 

FRANKLIN BACHE, M.D.—Chemistry. 

JOHN RHEA BARTON, M.D.—Surgery. 

GEO. B. WOOD, M.D.—Materia Medica and Institutes of Medicine. 

SAMUEL GEORGE MORTON, M.D —Anatomy. 

The students of the Association receive instruction from CHARLES D. 

MEIGS, M.D. in Midwifery. 

A winter course of examinations on the above branches will commence early 
in November, and continue till the first of March. 

Dr MORTON, in the course of his examinations, will give occasional illustra- 
tions of Minute Anatomical Structure by:means of models. 

Gentlemen who may take the ticket of the Association will have access to a 
course of lectures by 

Dr PARRISH, on the Principles and Practice of Surgery. 

Upon the payment of a matriculating fee of two dollars to the College of Phar- 
macy, they will also be admitted to a course of Lectures on Chemistry delivered 
in that Institution by Dr WOOD. 

The price of the ticket for the winter is thirty dollars ; for the whole year, in- 
cluding both examinations in the winter season, and full courses of lectures on 
the various branches of medicine in the summer, it is one hundred dollars. 

For further information, application may be made to the Secretary, at his resi- 
dence, S. W. corner of Sixth and Arch Streets, or to any member of the Associa- 


tion. 
GEO. B. WOOD, Secretary. 


SCHOOL OF MEDICINE. 

The subscribers propose to give a summer course, to commence on the first 
Monday in April next, and to continue until the last of October. During the 
winter session of the University of Pennsylvania, the several courses there de- 
livered will be reviewed by examinations. 

Principles of Surgery.—W. GIBSON, M.D. 

Operative Surgery. —J. RANDOLPH, M.D. 

Midwifery, &.—C. D. MEIGS, M.D. 

Practice of Medicine. —B. H. COATES, M.D. 

Institutes of Medicine. —R. LA ROCHE, M.D. 

— Medica, Medical Jurisprudence, and Botany.—R. E. GRIFFITH, 
Anatomy.—J. P. HOPKINSON, M.D. 

The class will have the privilege of attending the Lectures on Chemistry, by 

Dr BACHE, Professor of Chemistry in the Franklin Institute. 


7 


PENNSYLVANIA HOSPITAL. 
From the “ State of the Accounts of the Pennsylvania Hospital, for the yeai 
ending 24th of April, 1830,” printed and distributed among the Contributors, we 
derive the following information: 
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The Expenses for the last year were $32,361 82.—Of these the disburse- 
ments for the Medical Department were $1714 52; for Household Expenses, 
$16,648 32.—The item of floor-sand is $88 20; for Live stock, $990 19; Re- 
pairs, Improvements, &c. $4930 90; Salaries and Wages, $6715 55. This 
sum goes to the resident officers, nurses, and attendants, except the resident phy- 
sicians, who give their services gratuitously: so also do the regular attending 
physicians and surgeons.—For the Medical Library there was spent, during the 
year, $795 44; Stationary and Printing, $152 65; Incidental expenses, such 
as for funerals, taxes on ground-rents, transplanting trees, &c. $420 45. 

The Receipis were derived as follows:—Ist. From Board of Patients, 
$22,971 26; Clothing, $1782 70; Funeral_Expences, $134 25; Articles des- 
troyed, $25 40; Wages of Servants of Patients, $158 40 ;—Total $25,072 01:— 
Articles sold, $324 18; Live Stock, cows and calves, $103 25; Medical Fund, 
Student’s Tickets and Certificates, $341 00 ; Books sold, $7 00; Fines, $3 48; 
West’s Painting, from visitors, $615 00; for Pamphlets, $37 09 ; from the Gate, 
$281 48; Managers’ Fines, $13 00; Donations, $60 00; Contributions, 
$326 66; Legacy, $196 67; Real Estate, $16 07; Interest, $9538 54; 
Ground Rents, $1356 50; Dividends on Bank and Turnpipe Stocks, $427 50; 
Principal of Bonds paid in, $12,086 48. The above, with $2440 89, balance 
due from the Treasurer and Stewart last year, make a sum of $53,256 80, re- 
ceived, 

The statement of the number of patients who have received professional as- 
sistance in the hospital, is as follows: 

Pay. Poor. Total. 
Remaining in the Hospital 4th mo. (April) 25th, 1829, 106 & 105 211 
Admitted since, - - - - - - - 455 & 677 1132 





561 & 782 1343 
Discharged 4th mo. 25th, 1829, to 4th mo. 24th, 1830, 445 & 674 1119 





Remaining 4th mo. 25th, 1830, - - - - 116 & 108 224 


Of the above patients there were—Natives of the United States, 784; Ireland, 
England, Wales, and Scotland, 452; Germany, 36; Sweden, 16; France, 14 ; 
Denmark, 8; Norway, 6; West Indies, 6; Holland, 4; Lapland, 3; East In- 
dies, 2; Finland, 2; Prussia, 2; At sea, 2; Africa, 1; Brazil, 1; Italy, 1; No- 
va Scotia, 1; Spain, 1; Switzerland, 1. Total, 1343. 


Total Infants born in the Hospital, 67 :—Taken out in health, 60; Still-born, 
2; Died, 2; Remains, 3. 


The total number of patients admitted into the Pennsylvania Hospital from 
its foundation to the 4th mo. 24th, 1830, was 27,355, of whom 14,090 were poor 
persons, maintained at the expense of the institution, and 15,265 were pay 
patients.—Of this number have been 

Cured, - - - - 7 - - . - - 16,983 

Relieved, - - - - - - : . - 3,279 

Incurable, - - - ~ - . - - 150 

Removed by friends, or at their own request, 1,627 

Eloped, and discharged for misconduct, . 986 

Women delivered safely, - - : - - 588 

Infants taken out in health, = - ” - teal - 552 

Died, - - - - - - : . 2,966 


27,131 
224 


27,355 


Remaining in the Hospital 4th mo. 25th, 1830, 
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Patients admitted into the Hospital in each year for ten years. 


Whole number. Poor. Pregnant women. Deaths. 
908 - 364 - - 55 - 
697 312 - 39 
843 422 - 54 
906 465 - 50 
910 481 - 50 
887 444 - 34 


1821 
1822 
1823 
1824 
1825 
1826 
1827 
1828 
1829 
1830 


972 460 Al 
1056 534 53 
1362 756 74 
1343 782 75 
9884 5020 525 653 
Examined and settled 4th mo. 30th, 1830. 

C. WATSON, 


JOHN PAUL, 
CHARLES ROBERTS, 
JOSEPH PRICE. 


The Corporate name of this Institution is “ The Contributors to the Pennsyl- 
vania Hospital.”” Those citizens, and other charitably disposed persons, who 
feel desirous to aid it by legacies, contributions, or donations, are requested to 
attend to this circumstance, lest, by a misnomer, their bequests, &c. should be 
lost.—Journal of Health. 


GLASS PESSARY. 


Having been for some time past engaged, at the suggestion of Dr Warrington 
of this city, in procuring Pessdries to be made of glass, with a view of their 
superseding those made of other metals, and having now succeeded in obtaining 
a supply of the article, I wish to introduce it, through the medium of the Medical 
and Surgical'Journal, to the notice of physicians, both here and elsewhere. They 
are made of various sizes, of a circular form, and vary from two and a quarter, to 
three and a quarter inches in diameter. 

Their average weight is about one and a half ounces; the extra sizes will ne- 
cessarily weigh somewhat more; the largest I have had made, exceeding three 
inches in diameter, weighs about two and a quarter ounces. Their cleanliness, 
and being free from the possibility of corrosion, must, however, constitute their 
chief recommendation ; and it is upon this ground that they are confidently re- 
commended as superior to every other material commonly used in the formation 
of this invaluable instrument. A number of them have already been used with 
the best effect. They have been shown to, and highly approved by, Dr James, 
Dr Dewees, and others: the former has made use of one or more in his practice, 
as also have Drs Warrington, Sharpless, and Ruan. 

WILLIAM SCATTERGOOD, Druggist, 


S. W. Corner of Second and Green Streets, Phila. 
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Account of Patients admitted into and discharged from the New York Hos- 
pital, and their diseases, during the year 1829. 





ADMITTED. DISCHARGED. 





Remaining 
Died. 
Remaining 
December Slst, 1829. 


ny | December 31st, 1828. 


DISEASES. 


Admitted in 1829. 
Total. 

Relieved. | 

Improper Objects. 
Disorderly. 

Total Discharged and 

















to 
— 
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Abscessus 
Amaurosis 
Amenorrhea 
Apoplexia 
Asthenia 
Bronchitis 
Caries 
Carcinoma 
Cataract 
Cephalalgia 
Cholera 
Colica Pictonum 
Constipatio 
Contusio 
Cutanei 
Delirium a Potu 
Diarrhea 
Dislocatio 
Dysenteria 
Enteritis 
Epistaxis 
Epilepsy 
Erysipelas 
Febres 
Fistula 
Fractura 
Hematemesis 
Hemoptysis 
Hemorrhois 
Hepatitis 
Hernia 
Hydarthrus 
Hydrocele 
Hydrops 
Hydrothorax 
Hysteria 
Icterus 
Menorrhagia 
Necrosis 
Nephritis 
Ophthalmia 
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Account of Patients admitted into and discharged from the New York Hos- 
pital, &c. continued. 


Brought over 84] '795] 889] 591; 44] 16) 17) °4; 5). 90) 771] 108 
Orchitis 17% 1 Ge - he Yt 1 1) 16 J 
Otitis 2 2 2 2 
Paralysis Il} 12) 6 1 ll} ft 
Paronychia 1} 1 1 
Pernio 42] 43) 39 43 
Phthisis Pulmonalis 30] 35 34 
Pleuritis 4 A 
Phlegmon 107 10 
Pneumonia 108] 122 
Ptyalismus | ee. 
Rhumatismus 160} 182 
Scrofula yy} 2 
Sphacelus 2a «2 
Splenitis 10} 12 
Strictura 15] 16 
Syphilis 177} 201 
Tetanus 1 1 
Tonsillitis 5 5 4 
Tumor 8 9 5 1 
Ulcus 151] 175; 130) 14) 9 1; 2 

1 


Urethritis ; 10} 10 7 1 
9} 10) 7 | 1 
3 


tb 
~!I 








fet Det eet 





bo 

















Ustio 1 
Vulunus 7| 67] 74) 56) 8 


188|1637]1825(1268| 84| 52| 32| 14| 17 167|1634| 191 


Of the above patients 1069 were natives of America, 127 of England, 407 of 
Ireland, 41 of Scotland, 9 of Wales, 34 of Germany, 9 of Holland, 10 of Norway, 
10 of Prussia, 30 of Sweden, 15 of Denmark, 1 of Russia, 6 of Italy, 6 of Portu- 
gal, 3 of Spain, 30 of France, West Indies 8, East Indies 5, Africa 4, at sea J 


Total, 1825. 


1} 2 4 69 
































Report of the number of patients, with the nature of their cases, that were re- 
maining in the Bloomingdale Asylum, New York, on the 31st of December 
1828, and those admitted and discharged during the year 1829. 





\Idiotism. 
Totalofeach 
sex. 


|Monomania. 
co | Female.| 





~. | Mania. 


Ae Femaie.| 
Female. 


Male. 
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Report of the number of patients, with the nature of their cases, that were re- 
maining in the Bloomingdale Asylum, &c., continued, 


J 


( Recovered, 2 

Much Improved, 1 

Old Cases, Improved, — 3 
Request, i 1 

Died, 


Recovered, 
Much improved, 
Improved, 
Request, 
Died, 

{ Eloped, 


Recent Cases, 
t 


Discharged during the year 1829, 


| 








65 





Total number discharged in 1829, 30| 97 








Remaining in the ¢ Old Cases, 20] 64 
House, 31 Dec. 1829, 2 Recent Cases, 6| 19 


571 26| 82 






































Summary Statement of the number of Patients remaining in the Blooming- 
dale Asylum on the 31st of December 1828, and of those admitted and dis- 
charged during the year ending 1st of December 1829. 





Male}F em|total Male Fem total 


Remaining 31 Dec.1828,| 58} 31) 89|Died, 7 2 9 
Admitted from 31 Dec. Eloped, 1 


1828, to 31 Dec. 1829.| 66) 25) 91 
Total Discharged, Died, 


56 and Eloped, 67 
Remaining in the house, 
31st Dec. 1829, 57 




















Discharged since 31st 
Dec. 1828, 
Recovered 
Much Improved, 
Improved, 
Request, 
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Return of Deaths within the City of Charleston, from January 1, 1829 to 
January 1, 1830. 
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Abscess, 

Accident, 

Apoplexy, 

Asthma, 

Burn, 

Cancer, 

Catarrh, 

Cholera Morbus, 

Cholic, 

Cholic Bilious, 

Childbed, 

Consumption, 

Convulsions, 

Cramp, 

Cramp in the Stomach, 

Croup, 

Debility, . 

Decline, 

Diarrhoea, 

Disease of the Bladder, 

Disease of the Heart, 

Dropsy, 

Dropsy of the Head, 

Dropsy of the Chest, 

Drowned, 

Dyspepsia, 

Dysentery, 

Effects of Dengue, 

Effects of Laudanum, 

Epilepsy, 

Fever Bilious, 

Fever Country, 

Fever Nervous, 

Fever Remittent, 

Fever Typhus, 

Fever Worm, 

Gout in the Stomach, 

Hemorrhage, 

Hernia Strangulated, 

Hooping Cough, 

Inflammation of the Brain, 

Inflammation of the Bowels, 

Inflammation of Glands Neck, 

Inflammation of the Lungs, 

Inflammation of the Kidneys 

‘Inflammation of the Spleen, 
* Inflammation of the Stomach. 
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Return of Deaths within the City of Charleston, §c. continued. 


Brought over, 143]27}42|63' 57]62)59]37|12) 4 526 
intemperance, 0 3 10 19 
Jaundice, i J 

Leprosy, 

Liver Complaint, 
Locked Jaw, 

Mania, 

Marasmus, 

Measles, 

Mortification, 

Nervous Affection, 

Not Known, 

Old Age, 

Palsy, 

Peripneumony, 
Pleurisy, 

Rheumatism, 

Rupture of Cerebellum, 
Spasm, 

Spitting of Blood, 
Suicide, 

Scrofula, 

Sore Throat, 

Suppressio Mensium, 
Teething, 

Thrush, 

Ulcer, 

Vomiting of Blood. 
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TOTAL, 226|39/47,72|101/85|71|52\38 





White Males, 183 Black Males, 
White Females. 124 Black Females. 
Total, 307 Total, 455 


Of the Whites, there were—Natives of this State, 205; of different parts of the 
United States, 42; Foreigners, 60—307. . 

Of the whole number, were—Residents of the City, 730; non-residents 32— 
762. Proportion of deaths to the population of-the city, according to the last 
census (1824) about one out of every 364 of the whole population—one out of 
every 40} of the White, and one out of every 33 7-16 of the Coloured popula- 
tion. 


Summary of the Thermometer, Weather, and Diseases, from January 1, 1829 
to January 1, 1830. 


JANUARY.—The Thermometer—ranged from 30 to 69 deg. Fahrenheit. 
Winds—N. 8 days; N.E. 7; E. 8; S.E.5; 8. 7; S.W. 12; W. 9; N.W. 12. 
Quantity of Rain—which fell during this month, 4'75-100 inches, 7 rainy 

days. 
Disonses-tifaich were particularly prevalent in this month were Catarrhal 
Affections, Dengue Pains, Rheumatism, Sore Throat. 
Vou. X.—No. 20, October 1830. 57 
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FEBRUARY.—The Thermometer—ranged from 28 to 68 deg. 

‘Winds—N. 11 days; N.E. 11; E. 6;S.E. 4; 8.3; S.W. 10; W. 11; N.W. 15 

Quantity of Rain—6 40-100 inches, 12 rainy days. 

no A Affections, Pleurisy, Pneumonia, Rheumatism, Sore 

roat. 
MARCH.—The Thermometer—ranged 36 to 69 deg. 
Winds—N. 5 days; N.E. 7; E. 7; S.E. 13; 8. 8; S.W. 13; W. 10; N.W. 12. 
Quantity of Rain—5 98-100 inches, 8 rainy days. 
Diseases—of this month have not been satisfactorily ascertained. 
APRIL.—The Thermometer—ranged from 48 to 78 deg. 
Winds—N. 7 days; N.E.1; E. 3; S.E. 6; 8. 9; 8.W. 18; W. 13; N.W. 6. 
Quantity of Rain—1 15-100 inches, 3 rainy days. 
Diseases—Catarrhal Affections, Chicken Pox, Cholera Infantum, Effects of 
Dengue, Measles, Sore Throat. . 
MAY.—The Thermometer—ranged from 56 to 83 deg. 
Winds—N.1 day; N.E. 10; E. 12; 8.E. 16; 8. 9; S.W. 12; W. 8; N.W. 3. 
Quantity of Rain—4 10-100 inches, 13 rainy days. 
Diseases—Intermittent Fever, Measles, Rheumatism, Typhus Pneumonia. 
JUNE.—The Thermometer—ranged from 72 to 92 deg. 
Winds—N. 4 days; N.E. 6; E. 9;S.E. 13; 8.8; S.W. 13; W. 8; N.W. 2. 
Quantity of Rain—6 97-100 inches, 13 rainy days. 
Diseases—Bilious Cholera, Dengue Pairs, Measles, Whooping Cough. 
JULY.— The Thermometer—ranged from 68 to 90 deg. 

Winds—N. 2 days; N.E. 3; E. 6; S.E, 8; 8. 9; S.W. 21; W. 11; N.W. 2. 

Quantity of Rain—6 25-100 inches, 16 rainy days. 

Diseases—Bilious Fever, Cholera Infantum, Diarrhcea, Dysentery, Measles, 
Partial Dengue. 

AUGUST.—The Thermometer—ranged from 74 to 88 deg. 

Winds—N. 3 days; N.E. 7; E. 8; S.E. 6; 8. 10; S.W.17; W. 9; N.W. 1. 

Quantity of Rain—9 3-100 inches, 17 rainy days. 

Diseases—Catarrh, Country Fever 1 case, Dysentery, Sore Throat, Yellow 
Fever 1 case, originating in a child, 5 years old, and one case (in the Marine 
Hospital) imported. 

SEPTEMBER.—The Thermometer—ranged from 63 to 87. 

Winds—N. 3 days; N.E. 15; E. 6; S.E. 5; S. 6; S.W. 10; W. 5; N.W.3. 

Quantity of Rain—1 12-100 inches, 6 rainy days. 

Diseases—Catarrh, Cholera Infantum, Croup, Diarrhoea, Measles, Remittent 
Fever of Children, Sore Throat. 

OCTOBER.— The Thermometer—ranged from 55 fo 80. 

Winds—N. 14 days; N.E. 19; E. 4; S.E. 4; S. 1; 8.W. 6; W. 4; N.W. 4. 

Quantity of Rain—20-100 of an inch, 5 rainy days. 

Diseases—Catarrhal Affections, Nervous Fever. 

NOVEMBER.—The Thermometer—ranged from 32 to 70 deg. 

Winds—N. 2 days; N.E.11; E. 4; S.E. 6; S. 4; S8.W. 11; W. 10; N.W. 13 

Quantity of Rain—45-100 of an inch, 1 rainy day. 

Diseases—Catarrhal Affections, Measles. 

DECEMBER.—The Thermometer—ranged from 35 to 75 deg. 

Winds—N. 0; N.E. 13; E. 6; S.E. 13; S. 0; S.W. 6; W. 2: N.W. 4. 

Quantity of Rain—4 15-100 inches, 12 rainy days. 

Diseases—Catarrhal Affections, Measles. 


‘TOTAL. 


Range of the Thermometer—from 28 to 92. ; 
Quantity of Rain—50 55-100 inches, 113 rainy days. 
Winds—N. 60 days; N.E. 110; E. 79; S.E.99; 8.74; S8.W. 149; W. 95; N.W. 77. 
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Abdominal tumour, 183 
Abernethy on surgery, notice, 437 

Abercrombie on diseases of the 
brain and spinal marrow, 325 
how divided, 326 


Abscess behind the pharynx, from 
metastasis, 
Absorption, poisons may act by, 
. Proved ‘by experiments, 
281, 282, 283 
Action of poisons, causes which 


404 
281 


modify, 283 
Addison on the uterine source of 
neuralgic pains, 402 
Air, entrance of, into the veins, 394 
Alkali (new) in Peruvian bark, its 
existence denied, 
Alkalies, fixed, and their carbon- 
ates, 
Aartitis, 182 
Ammonia, views of Berzelius on, 431 
Ammoniacal nitrate of silver, test 
for arsenic, 298 


of copper, test for arsenic, 298 
Anatomy, 177, 394 
Andral, clinical medicine, 26, 311 
Aneurism of the arteria innominata, 

ligature beyond the tumour, 427 


of the arch of the aorta 160 
Animal charcoal, medical proper- 
ties and preparation of, 208 
Antidotes, 285 
for oxalic acid, 296 
Arachnitis, 334 
Arsenic, 297 
preparations of, 297 
external application of, 303 
tests for, 297 
metal inert, 302 
treatment of poisoning by, 304 
Case of supposed poisoning 
A 201 
Arsenious acid, the most common 
form in which arsenic is used as 
a poison, 297 
mode of reducing it to me- 
tallic state, 299 
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Asparagus root, extract of, 418 
Baths of corrosive sublimate, 416 
of iodine, 208 
Baudelocque on puerperal perito- 
nitis, oF 
Bayle and Hollard, manual of ge- 
neral anatomy, translated by Dr 
Gross, 39 
Bell (Charles) on scrotal hernia, 210 
Bell (Thomas) on the anatomy, 
physiology and diseases of the 
teeth, 63 
Belladonna in neuralgia, 194 
Berard on the entrance of air into 
the. veins, 394 


Berzelius’s views respecting ammo- 


nia, 2 431 
Bicyanuret of mercury, 216 
Bilateral operation, 212 
Bile, 178 
Biographical notice of professor 

Desormeaux, 

of Scemmering, 390 
Bitter almonds, nature of, 430 
Blake on delirium tremens, 4ll 
Bleeding, use of, in fever, 21, 103 
Blood, transfusion of, 397 


alteration of, in typhus fever, 16 
Blood-letting in puerperal peritoni- 

tis, 359, 360 

due institution of, 236 

in infancy and childhood, 236 

Bloomingdale hospital, statistics of, 442 
Bosc on serous effusions in the 


brains of old persons, 403 
Boutron on the nature of bitter al- 
monds, 430 
Brachial aneurism cured by old 
operation, 422 
Braconnot on bile, 178 
Brain, diseases of, 325 
Boivin on czsarian operation, 215 
Bronchiz, their organic lesions, 311 
their dilatation, 312 
their secretions, 312 
Broussais (Casimir) on colouration 
of tissues, 186 
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Campbell on premature labour, 
Cancer of the rectum, 
Carswell on solution of the sto- 
mach by the gastric juice, 
Case of chorea, 
of paralysis, 
of singular affection of the 
nervous system, 
of homocidal monomania, 
of stercoraceous fistula, 
of fractured cranium, 
of aneurism of the arch of 
the aorta, 160 
Catharsis, use of in hysteria, 120 
Cathartics, endermic application of, 154 
Causes of puerperal peritonitis, 339 
Cesarian operation, opinion of Mad. 
ivin, ~ 215 
after the death of the mo- 
ther, 215, 429 
Chapman on hour glass contraction 
of the uterus, 429 
Charcoal in constipation of the 
bowels, 170 
Chemistry, 216, 430 
Chorea, a case of, 877 
treatment of, 407 
Choroiditis, 420 
A413 
279 


214 
425 


398 
377 
376 


371 
414 
425 
164 


Chloride of soda in scrofula, 
Christison on poisons, 
Chronic alterations, from inflamma- 
tion in the brain, 
Climate of St Augustine, 433 
Colchicum, salivation by, 204 
Cold water, comparative effects of, 879 
Colouration of different tissues, 186 
Coma from loss of blood, 223 
Comparative effects of cold water, 379 
Complications of puerperal perito- 
nitis, 
Congenital incontinence of urine, 364 
Conquest on tapping in hydrocepha- 
lus, 190 
Constipation, habitual, cure of, 412 
Consumption, inhalation of iodine 
in, 411 
222 
229 


Convulsions from loss of blood, 
how treated, 

Corrosive sublimate, employed in 
baths, 416 

Cox on climate of St. Augustine, 433 

Cranium, case of fractured, 164 

Cure of habitual constipation, 412 

Cystocele, 211 


164 
419 
223 
229 


Dale, case of fractured cranium, 

De Bergen on Peruvian bark, 

Delirium from loss of blood, 
how treated, 
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Delirium tremens, treatment of, 411 
warm bath, 192 
Delirium from wounds, treated with 
opiate enemata, 191 
Dentition, irritation produced by, 
symptoms produced by, 
treatment of, 
Desormeaux (professor,) biographi- 
cal notice of, 384 
Dewees on the practice of medi- 
cine, (review,) 8 
Diagnosis of puerperal peritonitis, 347 
Diffenbach on transfusion, 179 
Dilatation of the bronchiz, 312 
Diseases of the heart, 85 
Dislocation of the first phalanx of 
the thumb, 20 
Diuretics, endermic application of, 156 
Donne on globules of the humours 
of the eye. 397 
Doffin on deformity of the spine, 
noticed, 437 
Dulcamara in affections of the skin, 191 
Dupuytren on treatment of chorea, 407 
on spontaneous combustion, 181 
Dura mater, inflammation of, 333 
tumour between folds of, 333 


Ectropium, new operation for, 
Effects of loss of blood, influence 
of various circumstances on, 

Electricity and galvanism, 
Electricity, phenomena produced 


y 
Emetics, endermic application of, 158 
Endermic application of medicine, 145 
of narcotics, 145 


154 
156 
158 
159 
159 
177 


of cathartics, 
of diureties, 
of emetics, 
of mercury, 
of iodine, 
Enormous stomach, 
Epidemic of Savannah, from 1826 
to 1829, 
Eruption (peculiar) in children, 
Excision of elbow joint, 
of knee joint, 
of an ulcer of the scalp, 
Exhaustion, with excessive reac- 
tion from loss of blood, 
how treated, 
Exhaustion, with effective re-ac- 
tion, ' 
with sinking, 
how treated, 
with delirium, 
how treated, 
with coma, 
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209 
209 
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223 
229 


224 
225 


225 
229 
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Exhaustion, with amaurosis, 225 
diseases arising from, mis- 
taken in children for hy- 
drocephalus, 
arising from other causes, 
than loss of blood, 230 
Extirpation of the lower jaw, 212 
Eye, inflammatory diseases of, treat- 
ed by stimulating applications, 193 


False membrane, the effect of in- 
flammation of the brain, 
Fever, derangement of the blood 
in typhus, 16 
- causes of, 20 
treatment of, 21 
blood-letting in, 21 
local blood-letting, 22 
use of purgatives in, 28 
use of stimulants, 25 
mercury in, 23 
opium in, 24 
Dewees’s remarks on, 93, 196 
intermittent, 109 
remittent, 113 
treatment of, 100 
bleeding in, 103 
effects of loss of blood in, 232 
in accidents and operations, 235 
clinical jllustrations of, 9 
nature of, 10 
state of mucous membranes, 17 
Fibula, fracture of the, 209 
Findlay on tartarised antimony and 
opium, in rheumatism, 167 
Fischer on treatment of hydropho- 
bia 407 
Fistula, stercoraceous, 425 
Fontenelle on oxamide, 430 
Formation of the teeth, 67 
Fracture of the fibula, 209 
Fungus tumours under the scalp, 212 
Fungus hematodes, pyroligneous 
acid in, 194 
401 


406 
191 


398 


Gangrene of the mouth, 
Gardner on lead, 
on dulcamara, 
Gastric juice, action of, on the sto- 
mach, 
Gerhard on the endermic applica- 
tion of medicines, 145 
Globules of the humours of the eye, 397 
Glass pessary, 440 
Godier on chloride of soda, 413 
Greding on the effects of stramo- 
nium, 207 
(ross’s translation of Bayle and Hol- 
lard’s manual of general anatomy, 39 
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Habitual hemorrhage from the 
mamme, 
Hall, Marshall, morbid and cura- 
tive effects of loss of blood, 
remarks on his work, 
Harty on treatment of purpura, 
Haxhall’s case of aneurism of the 
arch of the aorta, 160 
Hechee on gangrene of the month, 401 
Hernia, scrotal, 210 
Hodgson on nitrate of silver, 410 
Homecidal monomania, case of, 414 
Hospitals of Naples, 270 
of incurables at do. 271 
276 
277 


government of, 
277, 278 
488 


184 


221 
237 
408 


Della Pace, 

of St Eliceo, 
Hospital, Pennsylvania, 
Hour glass contraction of the ute- 


rus, 
Hueter on humid gangrene of the 
lips, 
Hydrocephalus, tapping in, 
Hydophobia, treatment of, 
Hypertrophy of the heart, 
Hysteria, Tate on, 
degrees of, 117 
treatment of, 117, 119, 121 
state of spine in, 119 
influence of uterine secre- 
tion in, —=«i1s 
tartar emetic ointment to 
121 
124, 125, 126 
122 


190 
407 

35 
116 


spine in, 
cases of, 
catharsis in, 
cured by the removal of a 
small tumour, - 19] 
Immediate effects of loss of 
blood, 
Incontinence of urine, 
Inflammation, effects of loss of 
blood in, 
of the dura mater, 
Inflammatory affections of brain, 
symptoms of, 
seats of, 
terminations of, 
Intermittent fever, 
treatments of, 
use of salicia in, 
Intermittent paralysis, 
ophthalmia, 
Iodine, poisoning effects of, 
inhalation of, in consumption, 411 . 
morbid effects of, : 198,418 
endermic application of, 159 
baths, ao 208 
Irritant poisons, “289 
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Irritation, effects ot oss of blood 
in, 233 
Jackson on rheubarb in hemor- 
rhoid, 
case of supposed poisoning 
by arsenic, 

Jahn on morbid effects arising 
from long continued use of 
iodine, 

Jefferson Medical College, 


412 


418 
219 


Krukenberg on otitis, 76 


Labour, natural, conditions required 
for, 55 

Larynx, physiology of, 178 

Lavemens, on the use of, 197 

Lee on uterine phlebitis, 187 

Lembert, on causes of muscular 
motion, 

Ligature beyond the tumour ina 
case of aneurism of the arteria 
innominata, 

Lips, humid gangrene of, 

Lisfranc on cancer of the rec- 
tum, 

Lizars on division of nerve for 
neuralgia, 

Local action of poisons, 

Loss of blood, effects of, on inter- 
nal organs, ; 

treatment of the various 

effects of, 

effects of excessive, 

the effects of, 

analogy existing between 
the effects of, and those 
of prolonged abstinence, 

curative effects of, 

in fever, 

in inflammation, 

in irritation, 

Lower jaw, extirpation of, 

Lugol on iodine baths, 

Lungs, degrees of inflammation in 
its parenchyma, 

Luxation of the ulna backwards, 


396 


427 
399 


425 


422 
279 


226 


228 
226 
228 


231 
231 
232 
233 
233 
212 
208 


315 
211 
Mackenzie on choroiditis, 420 
Magnesia, metallic radical of, 216 
solidifies the turpentines, 205 
Mammez, habitual hemorrhage from, 184 
Marianni on phenomena produced 
by electricity, 
Martin St Ange on the membranes 
of the brain, 
Materia. medica and pharma- 
204, 416 
423 


395 
177 


cy, : ‘ 
M’Farlane on prolapsus ani, 


Medical institute, 
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jurisprudence, 201, 414 
Meigs (Charles D.) a case of sin- 

gular affection of the nervous 
system, 

a case of paralysis, 

a case of chorea, 
Membranes of the brain, 
Meningitis, 

Mercury, endermic application of, 
bicyanuret of, 

poisonous effects of, 

use of in fevers, 23 
Mercurial purgatives in purpura, 408 

treatment of puerperal peritonitis, 363 
Metastasis, (case of) 404 
of external action of tartar- 
ized antimony, 
Midwifery, 
Velpeau’s treatise on, 
Mineral acids, 
Miscellaneous articles, 219. 433 
Mitchell (Thomas D.) comparative 
effects or cold water, 
Modus operandi of poisons in pro- 
ducing remote effects, 280 
Morbid appearances of irritant poi- 
sons, 292 
Morbid alterations found after death 
in puerperal peritonitis, 356 
Morbus coxarius, 423 
Morphia, its extraction facilitated 
by the fermentation of the opium, 205 
best precipitant of, 217 
Mortality at Charlestown, S. C. from 
Jan. 1, 1829 to Jan. 1, 1830. 444 
Morton on charcoal in constipation 
of the bowels, 170 
Mucous membrane of the bron- 
chie, 311 

softening of, 311 

thickening of, 312 

state of in fever, 17° 
Murray on inhalation of iodine in 

consumption, 
Muscular motion, causes of, 
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376 
377 
177 
334 
159 
216 
304 


411 
396 


240 


Naples, medical institutions of, 
246 


university of, 
when founded, 246 

medical studies at, 258 

branches taught in the medi- 
¢al school of, 258 

number of medical profes- 
sors at, 258, 259 

substitute professors at, 259 

mode of election of profes- 
sors at, 

scholar, year at, 

- pay of professor at, 


262 
263 
264 
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Naples, degrees at, 264 
requisites for graduation at, 264 
examinations for the doctor- an 

’ 


ate, 
palace of university at, 267 
268 


royal medico chirurgical col- 
lege at, 
college, royal medico chirur- 
gical of, 268 
course of instruction in 268 
by whom frequented, 268 
professors of, 268 
hospitals of, 270 
Narcotics, endermic applications of, 145 
Necrosis of lower jaw, 4 
Nitrate of silver in erysipelas, 
in diseases of the eyes, 
of potassa in scurvy, 
North on science of life, noticed, 
Novel apology for plagiarism, 
Neuralgia, or tic douloureux, 
cured by belladonna, 


410 
193 
195 
436 
434 

74 
194 


cured by division of nerve, 422 
Neuralgic pains, uterine source of, 402 
New journal, 436 
New-York hospital, statistics of, 


441 


Ophthalmia, case of intermittent 189 
Opiate enemata, in delirium from 
wounds, 191 
Opium, fermentation of, facilitates 
the extraction of opium, 205 
use of in fevers, _ 24 
considered in a toxicologi- 
cal point of view, 
mode of detecting it, 
treatment of poisoning by, 
Organic lesions of the bronchiz, 
when affected with inflammation, 311 
Organs affected in fever, 134 
remote, affected by in- 
dividual poisons, 283 
Original communications, 129, 364 
76 
83 


308 
308 
309 


Otitis, observations on, 
treatment of, 
Otto (John C.) on congenital in- 
continence of urine, 
Oxalic acid, 
tests for, 
how it acts on the animal 
economy, 
treatment of poisoning by, 
antidotes for, 
Oxamide, 
Oxygen gas, effects of in respira- 
tion, 


364 
294 
295 


295 
296 
296 
430 


217 


Paralysis, a case of, 376 


Parrish on the connexion of exter- 


453 


nal scrofula and pulmonary con- 
sumption, 129 
Pathology, 182, 399 
Pathology of puerperal peritonitis, 350 
of fever, | 
Pennsylvania hospital, 
Pericarditis, symptoms of, 
complicated with asthma, 
Peruvian bark, 419 
Phenomena produced by electricity, 395 
Philadelphia, association for medi- 
cal instruction, 
Phlegmonous abcess of the 
prostate, 424 
Physiology, 178, 395 
Piorry on appearances of the 
tongue in disease, 
Placenta, formation of, 
Pleuro pneumonia, 
favourable temination of, 
Pneumonia, comparative duration 
of, 323 
period of life at which the 
disease is most frequent, 324 
its degrees, . B16 
seat of the morbid affection, 317 
character of the disease, 317 
terminations of, by the for- 
mation of an abcess, 318 
by gangrene, 318 
‘may be seated in both lungs, 318 
causes of, 319 
diagnosis of, 319 
822 


401 

51 
313 
314 


matter expectorated under 
various circumstances, 
Poisons, mode of preventing them 
from entering the blood when 
applied externally, 
divisions of, by Orfilla, 
by Christison, 289 
irritant, 289 
accidents and diseases which 
may simulate, 290. 
morbid appearances of, 292. 
Poisoning, evidences of, 286 
from symptoms, 286 
from morbid appearances, 287 
from chemical operations, 287 
from experiments on ani- 
mals, 287 
morai evidences of, 288 
case of supposed, 201 
Precipitant (best) of morphia, 217 
Pregnancy, duration of, 54 
Premature labour, 214 
Presentation, face, 58: 
Prognosis of puerperal peritonitis, 349 
Prolapsus ani, 423 
Prophylactic treatment of puerperal 
peritonitis, 


285 
289 
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424 
404 


359 
359 
359 
363 
363 
339 
340 
342 
344 
346 
349 
350 
350 


356 
196 


342 


Prostate gland, case of abscess, 
Prou on abscess from metastasis, 
Puerperal peritonitis, prophilactic 
treatment of, 
treatment of, 
use of blood-letting, 
subcarbonate of potass in, 
mercurial treatment of, 
causes of, 
symptoms of, 
state of the pulse in, 
complications of, 
diagnosis of, 
prognosis of, 
pathology of, 
state of fluids in, 
morbid/alterations found af- 
ter death in, 
mania, treatment of, 
Pulse, state of, in puerperal peri- 
tonitis, 
Purgatives, use of, in fevers, 23 
Purging in fever, 104 
Purpurea, mercurial purgatives in, 408 
Pyroligneous acid,in gangrene, 194 
Quarterly summary, 177, 394 
Ramolissement, or softening of the 
brain, 331 
Relapse,causes of, and danger from a, 92 
Remedial effects of lead, 406 
Remittent fever, 113 
Remote action of poisons, 280 
Respiration, effects of oxygen gas . 
i 17 


214 
213 


in, 

Retroflexion of the uterus, 

Retroverted uterus, treated by punc- 
ture, 

Residue after the evaporation of 
the mother waters of sulphate 
of quinia, 

Review of Tweedie’s clinica] illus- 
tations of fever, 

of Andral’s clinique medi- 


cale, 26, 

of Bayle and Hollard’s 
manual of anatomy; 

of Velpeau’s traité elé- 
mentaire de Part des ac- 
couchemens, 

of Bell’s anatomy, physio- 
logy and diseases of the 
teeth, 

of Krukenburg’s die ohrentz- 
undung, or essays on otitis, 76 

of Dewees’ practice of phy- 
sic, 85 

of Tate’s treatise on byste- 
ria, 115 


311 
39 


47 


63 


. Spinal marrow, diseases of, 
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Review of Marshall Hall’s research- 
es, principally relative to 
the morbid and curative 
effects of loss of blood, 221 
of Tommasini’s sul viaggio 
fatto nel Napoli, and Va- 
lentins, voyage médical 
-en Italy, fait en Pannée 
1820, 
of Christison’s treatise on 
poisons 
of Abercrombie’s pathologi- 
cal and practical re- 
searches on diseases of 
the brain and spinal mar- 
row, 
of Baudelocque’s traité de la 
péritonite puerpérale, 
Rheumatism, tartarized antimony 
and opium in, 
Rheubarb in hemorrhoids, 
Robert on rupture of stomach, 
Robiquet on nature of bitter al- 
monds, 
Rupture of the uterus, recovery, 
of stomach from spasm of 
that organ, 


240 


325 


Salicia in intermittent fever, 
Salicine not an alkali, 
Salivation by colchicum, 
Savy on transfusion of blood, 
School of medicine, 
Scott on lavemens, 
Scrofula, chloride of soda in, 
on the connexion of €xter- 
nal, and consumption, 
Scrotal hernia, 
Scrotum, itching of the, 
Scurvy, nitrate of potassa, 
Seats of inflammatory affections of 
the brain, 
Serous effusions in the brains of old 
persons, 
from inflammation of the 
brain, 
Silver, metallic, detected in the 
tissues of the organs, 
Simmons on’ pyroligneous acid in 
gangrene, 194 
Scemmering, biographical notice of, 390 
Softening of mucous membrane of 
the bronchiz, 311 
Somnolency, 183 
325 


Spider, bite of, how treated, 196 
Splenitis, terminating in suppura- . 


tion, 
Spontaneous combustion, 18] 


412 
129 
210 


196 
195 


403 
330 
178 
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State of fluids in puerperal peri- 
tonitis, 
Stimulants, use of, in fevers, 25 
Stimulating applications in diseases 
of the eyes, . 193 
Stomach, solution of, by gastric 
_ juice, 398 
Stramonium, effects of, 207 
Strangulation of the spermatic 
cord in the abdomen, 
Strictures, spasmodic, 
Sublimate, corrosive, its effects as 
a poison, 
tests for, 
how detected in the organic 
mixtures, 305 
morbid effects of, 306 
treatment in poisoning by, 307 
Sub-carbonate of potass in puerpe- 
ral fever, 363 
Sub-maxillary nerve, cut for neu- 
ralgia, 422 
Sudden dissolution from loss of- 
blood, 
Sulphuretted hydrogen, test for 
arsenic, 2 
Sulphate of quinia, residue after the 
evaporation of the mother waters, 206 
Suppuration, from inflammation of 
the brain, 
Surgery, 
_ Syme on morbus coxarius 
on fracture of the fibula, 209 
dislocation of the first pha- 
lanx of the thumb, 209 
excision of the elbow joint, 209 
of the knee joint, 209 
‘ = brachiel aneurism, 422 
ympathy, poison may act by, 280 
Symptoms of inflammation of the | 
brain, 328 
of puerperal peritonitis, 340 
Sweating, in fever, 103 
Syncope, produced by loss of blood, 222 
how treated, 228 
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167 


350 


424 
210 


804 
804 


Tapping, in hydrocephalus 
Tartarized antimony and opium in 
rheumatism, 
Tartar emetic ointment to the 
spine in hysteria, 
Tate’s treatise on hysteria, 
Teeth, Bell on the, 
chemical composition of, 
blood vessels in the, 
nerves of the, 
diseases of the, 
Terminations of inflammation of 
the brain, 
Tests for arsenic, 


121 


455 


Tests for oxalic acid, 296 
Therapeutics, * 199, 406 
Thickening of m. memb. of bron- 
chiz, 
Tissues, colouration of, 186 
Tongue, appearances of, in disease, 401 
Tonics in fever, 108 
Transfusion of blood, 179, 397 
Treatise on poisons, by Christison, 279 
Treatment of the itching of the 
scrotum, 
of puerperal mania, 
of otitis, 
of fever, 
of intermittents, 
of puerperal peritonitis, 
Tumour (large) between the folds 
of the dura mater, 
fungus, under the scalp, 
Turpentine solidified by magnesia, 205 
Tweedie, clinical illustrations of 
fevers, 
Typhus fever, 
alteration of the blood in, 


Umbilical hernia in infants, 
Uterus, retroverted, treated by 
puncture, 
retroflexion of, 
rupture of, and recovery, 
hour glass contraction of, 
muscular fibres, 
Uterine phebitis, 
Uva ursi, on the use of, 


9 
114 
16 
428 
213 
429 


48 


Vaccine virus, 
institution, 

Vaudin on extract of asparagus 
root, 

Veins, Berard on entrance of air 
into the, 

Velpeau’s treatise on the art of 
midwifery, 

Vesicula umbilicalis, account of, 

Version of the head, 


394 


47 
50 
59 


Waddell on the effects of venesec- 

tion badly performed, 
on the use of uva ursi, 

Waring on the epidemics of Sa- 
vannah, 

Warm bath in delirium tremens, 

Wedemeyer on silver detected in 
the organic tissues, 

Wounds of the trachea and ceso- 
phagus, 


173 
175 


136 
192 


178 
419 
Yellow fever, 


Yvan, case of an enormous sto- 
mach, 


114 
177 
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The numerous editions and extensive sale of Buck’s Dictionary sufficiently prove 
how well adapted it is to supply the want of the Christian public. Whatever the 
defects of the original may have been, it was the only compilation of the kind, 
and could be replaced by no similar book in the English language. The addi- 
tions made by the American Editor are numerous and satisfactory, and the neat- 
ness and cheapness of the work place it within the reach of every family.] 

2. POETICAL QUOTATIONS; being a complete Dictionary of the most ele- 
gant, Moral, Sublime, and Humorous Passages in the British Poets; by J. F. 
ADDINGTON. In 4 duodecimo volumes. 

** A Dictionary of Quotations is the ready-reckoner of the pedant, and an index 
to the man of letters; it refreshes an over-crowded or defective memory, and 
recalls to some past recollections of the branches of literature, while to others it 
furnishes them, without research or the labor of a single thought. It is the edi- 
tor’s manual, the critic’s resource, and the idler’s amusement; to many it is 
amusing, to others instructive, but useful to all.” 

Extracts from Popular Journals. 

** We cannot but commend this enterprize. The design is highly useful, and 
the execution, so far, strikes us as quite respectable.” 

** We pronounce this work to be highly valuable, as a compendium of all that 
* it professes in the line of quotation. And we recommend it to a discerning pub- 
lic in the hope that it will meet with due encouragement.” 

«¢ As a book of reference it is particularly valuable, and should be found on the 
desk of every polite scholar, who may find any striking sentiment he desires to 
see, illustrated in these pages.” 

38. MACKENZIE’S 5000 RECEIPTS in all the useful and domestic arts, in 1 
vol. large 8vo. improved and enlarged by the correction of numerous errors 
and the addition of a large number of Original Receipts ; a Treatise, with wood- 
cuts, on Carving ; and the Medical Part rewritten and adapted to this country 
by an American Physician. Please be particular in ordering ‘“‘Kay’s Improved 
Edition.” 

« This work, purified, as it is in the present corrected edition, of its errors, 
(particularly in the Medical Department,) recommends itself to the attention 
of every one. We know not a single family which ought to deny itself the pos- 
session of this book. We consider it as peculiarly characteristic of the present 
age, that by immense labour and infinite research there should have been col- 
jected into one convenient volume, those fruits of the useful experience, obser- 
vations and discoveries of past ages, which ere this must have been sought for 
in the economy, comfort and preservation of life: but we beg leave to point it out 
to the clergyman, who in remote parts of the country is often called upon to 
heal the pains of the body as well as the anguish ef the soul; to the physician, 
who will find therein many novel hints for his guidance, as well as suggestions 
which in sudden emergencies may save life; and to the druggist and apothe- 
cary, for its numerous modes of preparing medicines.” 

5. BUNYAN’S HOLY WAR. With Explanatory and Practical Notes, by the 
Rev. Geo. Burder, Author of Village Sermons, Notes on Pilgrim’s Progress, 
&e. in 1 vol, 18mo, and in 12mo. A new Stereotype Edition, with Plates. 
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